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ANNUAL  REPORT,  1920. 


Health  Department, 

Shire  Hall, 

Gloucester, 

6th  September , 1921. 

To  the  Chairman  and  Members 

of  the  Public  Health  and  Housing  Committee. 

Gentlemen, 

I hare  pleasure  in  laying  before  you  my  nineteenth  Annual  Report  which, 
though  presented  slightly  earlier  than  the  previous  Report,  is  still  much  out  of 
date.  The  reason — as  usual — is  delay  in  the  receipt  of  several  reports ; with 
respect  to  six  reports  (drafts  received  3rd  September)  there  is  on  this  occasion 
special  excuse,  namely,  the  departure  towards  the  end  of  1920  of  the  Medical 
Officer  of  Health  for  the  East  Gloucestershire  United  Districts  and  the  interval 
before  his  successor  assumed  office. 

The  most  encouraging  feature  in  the  year’s  statistics  is  the  remarkably 
low  infantile  mortality  (56),  about  one-half  of  what  it  was  prior  to  1900  : this 
reflects  great  credit  on  all  concerned  in  the  welfare  of  infants,  and  in  pro- 
ducing the  result  I incline  to  give  first  place  to  the  District  Nurse.  The  birth 
rates  are  higher  than  they  have  been  for  seventeen  years  and  the  death  rate 
is  the  lowest  recorded.  The  common  infectious  diseases  were  somewhat  more 
prevalent,  but  there  was  little,  if  any,  indication  of  a return  to  the  widely 
spread  epidemics  of  former  years. 

Except  for  housing,  there  was  little  structural  work  undertaken  during  the 
year,  though  much  requires  to  be  done  before  the  circumstances  of  the  County 
can  be  considered  satisfactory.  Efforts  were  made  in  East  and  West  Dean  to 
proceed  with  excellent  schemes  of  water  supply,  urgently  needed,  but  the 
estimated  cost  reached  two  to  three  times  pre-war  rates  and  no  works  were 
commenced.  Towards  the  end  of  the  year,  the  financial  restrictions  were  so 
severe  that  even  housing  schemes  were  strictly  scrutinised  and  have  been  very 
greatly  reduced.  In  view  of  this  stringent  limitation  of  expenditure  the 
attention  of  Sanitary  Authorities  may  well  be  turned  into  directions  in  which 
improvement  can  be  effected  at  small  cost ; much  can  be  done  by  the  exercise 
of  care,  e.g.,  in  making  the  best  of  existing  houses,  securing  the  proper 
disposal  of  refuse,  in  improving  local  water  supplies,  and  conserving  rain 
water  under  satisfactory  conditions,  and  in  preparing  gradually  schemes  for 
necessary  improvements  in  their  respective  districts  for  execution  when 
opportunity  allows. 
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Fortunately,  it  has  proved  possible  to  proceed  with  a considerable  portion 
of  the  Tuberculosis  Institution,  though  to  the  regret  of  all  concerned  the 
accommodation  for  children  has  been  temporarily  reduced  from  200  to  38. 
The  scheme  for  the  Extension  of  Medical  Services  has  been  brought  into 
operation,  and  though  our  experience  of  the  ten  out-stations  already  opened 
extends  only  over  three  months,  it  promises  to  be  of  as  great  advantage  to  the 
County  as  was  anticipated.  The  interest  taken  in  the  scheme  is  general,  and 
enquiries  concerning  it  have  come  from  New  Zealand  and  the  JJnited  States, 
full  accounts  being  published  in  the  latter. 

In  view  of  the  restrictions  on  public  expenditure  it  may  not  be  out  of 
place  to  mention  the  comparative  cost  of  the  services  in  the  County  during  the 
current  year  : — 


Rates 

s.  d. 

% 

Education 

2 61 

43.1 

Highways 

1 Ilf 

33  6 

Police 

...  e 8} 

12.4 

General  Purposes  ... 

0 5 

7.1 

Public  Health* 

0 21 

3.9 

* Includes  expenditure  in  connection  with  the  Tuberculosis  Institution. 


I have  the  honour  to  remain,  Gentlemen, 

Your  obedient  servant, 

J.  MIDDLETON  MARTIN, 

County  Medical  Officer  oj  Health. 
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NOTE  ON  THE 

PRELIMINARY  REPORT  OF  THE  CENSUS. 


As  is  well  known  the  census  was  delayed  from  24th  April, 
1921,  until  19th  June,  owing  to  the  disturbed  condition  of  the 
country  at  the  earlier  time.  This  alteration  in  the  date  pre- 
vented the  Preliminary  Report  being  issued  so  early  as  was 
expected  and  it  has  been  impossible  to  use  the  figures  for  the 
purpose  of  checking  the  rates  given  in  this  Report. 


A short  general  note  of  a preliminary  character  is  of 
sufficient  interest  for  inclusion  in  the  volume  at  the  last 
moment. 


The  estimated  population  of  the  County  given  by  the  Regis- 
trar-General for  1920  and  used  in  the  body  of  the  Report  is 
321,931  which  proves  short,  by  7,346,  of  the  population  at  the 
middle  of  1921,  namely,  329,277.  In  the  aggregate  of  urban 
districts  the  census  population  (99,280)  proves  to  be  within 
318  of  the  population  estimated  for  1920  (99,598).  There  is 
much  greater  difference  in  the  aggregate  of  rural  districts  where 
apparently  the  estimate  is  about  7,500  short  of  the  actual  figure'. 
These  results  are  more  clearlv  shown  in  the  following:  table, 
which  includes  the  figures  for  the  1901  and  1911  censuses 
also : — 


Census 

1901  1911 

Urban  Districts  ...  100,404  100,419 

Rural  „ ...  221,038  ...  228,595 


Administrative  County  321,442  ...  329,014 


Estimated 

Population  Census 

1920  1921 

...  99,598  ...  99,280 
...  222,333  ...  229,997 


...  321,931  ...  329,277 


For  the  individual  districts  the  census  figures  agree  very 
closely  with  the  1920  estimate  in  the  majority  of  cases.  The 
areas  in  which  there  is  sufficient  divergence  to  affect  the  rates 
given  in  the  Report  are  those  included  in  Table  IV.,  in  which 
the  revised  rates  have  been  calculated  on  the  1921  census  figures 
without  correction  for  the  years’  interval. 

For  the  aggregate  of  Urban  and  Rural  Districts  for  the 
County  as  a whole  the  variations  in  the  rates  are  comparatively 
small,  but  for  some  of  the  individual  districts  the  revised 
figures  are  very  different,  e.g.,  those  for  Kingswood,  Lydney 
and  Warmley. 
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The  original  and  revised  rates  for  the  aggregate  Urban  and 
Rural  Districts  and  for  the  County  are  compared  with  those  for 
England  and  Wales  (unrevised)  in  the  following  table:  — 

Birth  Rates  Death  Rates 

Original  Revised  Original  Revised 

Urban  Districts  ...  ...  23.2  ...  23.3  ...  12.5  ...  12.5 

Rural  Districts  . ...  24.0  ...  23.2  ...  12.0  ...  11.6 

Administrative  County  ...  23.8  ...  23.3  ...  12.2  ...  11.9 

England  and  Wales  (unrevised)  25.4  ...  12.4 


GENERAL  OBSERVATIONS  ON  REPORTS. 

In  circular  168  of  the  Ministry  of  Health  it  is  said  that 
“ the  preparation  of  the  Report  should  be  undertaken  imme- 
“ diately  after  the  end  of  the  }rear  to  which  it  relates,”  but  only  7 
were  received  before  the  end  of  April,  2 during  May,  12  in 
June,  5 in  July,  1 in  August  and  there  are  8 not  yet  to  hand. 
Six  of  the  8 districts  are  included  in  the  East  Gloucestershire 
United  District  for  which  there  was  a change  at  the  end  of  the 
year  in  the  appointment  of  the  Medical  Officer  of  Health:  some- 
information  has  been  given  with  respect  to  6 of  the  districts 
and  with  the  help  of  this  my  Report  has  been  made  as  complete 
as  possible. 

There  is  a tendency  for  the  reports  to  resume  the  pre-war 
character,  and  in  many  is  given  a clear  account  of  the  cir- 
cumstances of  the  district,  but  others  are  very  perfunctory  and 
include  very  little  useful  information.  There  is  little  object 
in  giving  the  latter  reports  a permanent  shape,  but  others,  which 
this  year  are  presented  only  in  typed  form,  e.g.,  those  of  Dr. 
Rhind  for  the  Chipping  Sodbury  and  Thornbury  R.D.  contain 
valuable  information,  and  it  is  most  unfortunate  that  they  have 
not  been  printed  and  circulated  among  the  Councillors  and 
other  persons  interested  in  the  welfare  of  the  district. 

The  time  certainly  has  arrived  when  the  form  in  which  the 
yearly  sanitary  records  should  be  prepared  might  be  considered 
with  great  advantage,  and  in  some  areas  at  least  probably  the 
most  useful  information  would  be  obtained  on  a printed  schedule 
which  would  leave  sufficient  scope  for  individual  development. 

STAFF  CHANGES. 

The  only  change  amongst  the  Medical  Officers  of  Health 
occurred  in  the  East  Gloucester  United  Districts,  Dr.  D.  Brewer 
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leaving  to  take  up  a similar  appointment  in  Swindon  on  11th 
October,  1920.  His  successor,  Dr.  H.  F.  W.  Adams,  was  ap- 
pointed on  27th  November,  1920,  but  was  unable  to  assume 
office  until  7th  February,  1921,  the  duties  meanwhile  being 
carried  out  by  Dr.  R.  Green  (M.O.H.  Stroud  Area)  who  was 
acting  Medical  Officer  of  Health  for  these  districts  during  the 
war. 

The  following  changes  occurred  amongst  the  Sanitary  In- 
spectors:— 

Cirencester  U.D. — Mr.  Wentworth  Jones  vice  Mr.  T.  Hibbert. 

Coleford  U.D. — Mr.  H.  Vaughan  vice  Mr.  W.  H.  Davis  (resigned  Sept.,  1920). 

Stroud  U.D. — Mr.  W.  A Hudson  vice  Mr.  W.  Parsons  (deceased). 

Gloucester  R.D. — Mr.  R.  C.  Riches  vice  Mr.  W.  Fitzgerald  Jones  (resigned). 

West  Dean  R.D. — Mr.  W.  H.  Davis  (from  Coleford  U.D.)  vice  Mr.  P.  Phipps. 

VITAL  STATISTICS. 

Population. 

It  is  hoped  that  by  the  time  this  Report  is  completely  ready 
for  issue  it  may  be  practicable  to  revise  certain  of  the  statistics 
now  given  on  the  census  populations,  which  should  be  available 
in  the  late  summer.  Meanwhile,  the  estimates  of  the  Registrar- 
General  have  been  used;  for  1920,  identical  populations  have 
been  estimated  for  all  districts  except  Cheltenham  M.B.,  for 
which  the  birth  rate  population  is  taken  as  240  more  than  the 
death  rate  population.  With  this  exception  after  five  years  of 
separate  estimates  for  birth  rates  and  death  rates  we  have  re- 
turned to  one  for  each  district.  The  figures  for  Urban  and 


Rural  Districts  and 

the  whole  County  are  : — 

TABLE  1. 

1911. 

1920. 

Census 

Estimates 

Urban  Districts 

100,419 

...  99,598* 

Rural  Districts 

228,595 

222,333 

Administrative  County 

329,014 

321,931* 

* 

Less  2 10  for  estimating  death  rates. 

These  estimates 

show  an  increase  of  over 

12,000  for  calcu- 

lating  death  rates  while  the  population  for  birth  rates  is  330 
less  than  in  1919.  On  the  usual  method  of  estimating  popula- 
tions the  County  figure  for  1920  would  have  been  336,270  or 
14,339  above  that  given  above. 
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Birth  Rates. 

The  birth  rate  for  England  and  Wales  reached  its  maximum 
of  about  35  births  per  1,000  living  half-a-century  ago,  since 
when  it  steadily  declined  to  about  24  just  before  the  war  and 
much  more  rapidly  during  the  war  years  until  it  reached  the 
minimum  of  17.7,  exactly  half  what  it  was  in  1875.  The  records 
for  this  Administrative  County  go  back  only  30  years;  then 
the  birth  rate  ranged  round  26  and  thereafter  fell  more  or  less 
regularly  to  17.9  in  1916  with  a further  sudden  drop  to  14.7 
in  1917  and  15.2  in  1918.  There  was  a slight  recovery  in  1919 
to  16.4  and  a much  bigger  increase  in  1920  to  23.8,  corre- 
sponding to  the  rise  to  25.4  in  England  and  Wales. 

TABLE  2. 

BIRTH  RATES. 


Revised  on  1911  Census. 


1920 

* 

1919 

♦ 

1918 

* 

1917 

* 

1916 

* 

1915 

t 

1914 

1913 

1912 

1911 

1910 

1909 

Urban  

23-2 

15.5 

13.4 

13.7 

18.0 

17.3 

17.6 

18.3 

17.6 

20.0 

20.2 

21.1 

Rural  

24.0 

16.7 

16.0 

15.1 

17.8 

18.35 

19.2 

20.2 

20.2 

20.9 

21.3 

21.85 

Administrative  County 

23.8 

16.4 

15.2 

14.7 

17.9 

18.0 

18.75 

19.6 

19.4 

20.6 

20.95 

21.6 

England  and  Wales  ... 

25.4 

18.5 

17.7 

17.8 

21.6 

21.9 

23.8 

24.1 

23.9 

24.3 

25.1 

25.8 

* The  rates  are  based  on  the  estimate  of  total  population  as  explained  in  the  text, 
t The  rate  for  1915  is  based  on  the  estimate  of  the  total  population  for  1914. 


The  areas  of  the  County  with  the  highest  average  birth  rates 
were  the  Forest  of  Dean  and  the  part  bordering  on  Bristol,  and 
it  is  curious  that  while  there  has  been  a recovery  in  the  County 
a,s  a whole  to  the  rates  of  20  years  ago,  and  this  fact  holds  good 
in  East  Dean,  in  West  Dean  and  at  Kingswoocl  (Bristol),  the 
rise  has  been  comparatively  small  and  the  rates  are  only 
what  they  were  just  before  the  war. 

Dr.  Garrett  (Cheltenham)  and  Dr.  Green  (Stroud  Group) 
express  the  opinion  that  £<  the  rise  now  recorded  is  temporary 
“ and  will  not  be  maintained.”  The  figures  for  the  various  dis- 
tricts will  be  found  in  Table  I.  at  the  end  of  this  Report. 

As  regards  the  proportion  of  illegitimate  births  the  following 
table  is  of  interest:  — 
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ILLEGITIMATE  BIRTHS  AS  PERCENTAGE  OF  TOTAL  BIRTHS. 


1905-14 

Gloucestershire 
Urban  Districts  Rural 

5.1 

1 listricts 

3.4 

County 

3.9' 

England 
and  Wales 

4.3 

1915 

6.1 

4.1 

4.7 

4.4 

1916 

6.9 

4.8 

5.4 

4.8 

1917 

9.7 

4.8 

6.2 

5.6 

1918 

7.1 

6.3 

6.6 

6.3 

1919 

9.4 

6.9 

7.6 

6.0 

1920 

5.2 

4.6 

4.8 

From  1905  to  1914  the  rate  in  Urban  Districts  ranged  about 
5o/o,  while  in  Rural  Distracts  it  increased  from  3.0  to  nearly 
4 0/0.  There  was  then  a sudden  rise  in  Urban  Districts  to  6 . 1 o/0 
in  1915  and  another  sudden  rise  to  between  9 and  10  o/0  in  1917 
and  1919  with  a remission  in  1918  to  7.1  0/0,  while  the  marked 
increase  in  Rural  Districts  did  not  occur  until  1918  and  1919, 
a year  later.  The  fall  in  1920  is  very  great;  in  Urban  Dis- 
tricts the  rate  practically  reached  the  pre-war  figure  but  in  Rural 
Districts  is  still  considerably  above  it,  due  mainly  to  high  rates 
in  Newent  (7.2),  Tewkesbury  (7. 1),  Winchcombe  (6.1)  and  Chip- 
ping Sodbury  (6.0)  Rural  Districts. 

Death  Rates. 

A summary  of  the  rates  for  the  past  twelve  years  is  given  in 
the  following  table:  — 

TABLE  3. 

DEATH  RATES 


Revised  on  Census  1911. 


1920 

1919 

1918 

1917 

1916 

1915 

1914 

1913 

1912 

1911 

1910 

1909 

Urban  

12.5 

14.4 

17.2 

16.1 

15.4 

16.9 

13.7 

14.1 

12.6 

14.1 

12.6 

15.0 

Rural 

12.0 

13.8 

15.5 

14.6 

14.6 

14.8 

12.2 

12.6 

12.6 

13.0 

12.9 

13.0 

Administrative  County 

12.2 

14.0 

16.0 

15.0 

14.9 

15.4 

12.7 

13.05 

12.6 

13.3 

12.8 

13.6 

Ditto,  corrected  for  Sex 
and  Age  Distribution 

— 

— 

— 

- 

13.1 

13.0 

13.4 

11.1 

11.4 

11.0 

11.6 

11.1 

11.8 

England  and  Wales  ... 

12.4 

13.8 

17.6 

14.4 

14.0 

14.8 

13.6 

13.4 

13.0 

14.3 

13.2 

14.3 
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It  will  be  noticed  that  the  rate  for  1920  is  the  lowest  shown 
and  it  is,  in  fact,  the  record  minimum  rate  for  the  County  from 
1893,  the  first  year  for  which  figures  are  available,  when  it  was 
at  the  maximum  of  15.4,  with  the  exception  of  the  phenome- 
nally high  rate  of  16.0  in  1918,  clue  to  the  influenza  epidemics 
of  that  year  when  849  deaths  (2.90  per  1,000  of  the  population) 
were  attributed  to  this  cause.  The  rate  for  England  and  Wales 
(12.4)  is  also  the  lowest  record. 

The  decrease  occurred  at  all  ages  except  under  one  year  in 
which  group  the  number  of  deaths  increased  from  394  to  432. 
The  causes  showing  greatest  decreases  were  influenza,  heart  dis- 
eases, bronchitis  and  pneumonia. 

Infantile  Mortality. 

One  of  the  most  gratifying  features  of  the  year’s  statistics 
is  the  fall  in  the  infantile  mortality  shown  in  the  following 
table:  — 


INFANTILE  MORTALITY. 

TABLE  4. 


1920 

1919 

1918 

1917 

1916 

1915 

1914 

1913 

1912 

1911 

Urban  

60 

80 

62 

82 

66 

89 

72 

90 

70 

109 

Rural  

55 

73 

72 

70 

67.5 

83.5 

76 

67 

r~  O 

l 6 

87 

Administrative  County 

56 

75 

70 

73 

67 

85 

75 

73 

72 

93.5 

England  and  Wales  ... 

80 

89 

97 

97 

91 

110 

105 

108 

95 

130 

The  actual  number  of  deaths  of  infants  under  the  awe  of 

O 

one  year  was  432,  38  more  than  in  1919  and  84  more  than  in 
1918  when  the  record  low  number  of  deaths  (348)  was  recorded. 
The  number  of  births  (7,658)  in  1920  was  so  much  greater  than 
in  either  of  the  two  earlier  years  that,  in  spite  of  the  increased 
number  of  deaths,  the  average  number  of  deaths  per  1,000  births 
was  actually  the  extraordinarily  low  figure  of  56;  the  next 
lowest  was  67  in  1916.  In  nearly  all  the  districts  very  low 
rates  were  also  recorded,  but  the  figures  were  comparatively 
high  in  Westbury-on-Severn  U.D.  (88),  Charlton  Kings  U.D. 
(86),  Newent  R.D.  (86)  and  Chipping  Sodbury  R.D.  (80). 

It  was  not  until  the  beginning  of  the  present  century  that 
the  infantile  mortality  in  England  and  Wales  began  to  fall 
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from  about  150,  but  since  that  time  it  has  steadily  decreased 
to  the  record  low  figure  of  80  in  1920.  There  is  a temptation 
to  attribute  this  favourable  result  to  the  direct  efforts  of  the 
local  authority  as  regards  Maternity  and  Child  Welfare,  but 
the  fall  began  in  this  County  early  in  the  century,  and  it  was 
not  until  the  middle  of  1916  that  the  general  scheme  was  put 
into  operation  and  it  is  even  now  far  from  complete.  While 
the  official  efforts  are,  undoubtedly,  having  effect,  it  is  evident 
that  there  are  other  reasons  for  these  satisfactory  results  and 
amongst  them  must  be  included  not  only  the  improvements  in 
social  conditions,  but  particularly  the  far-reaching  effects  of  the 
work  of  District  Nurses  in  the  homes  of  the  less  favourably 
situated  members  of  the  community. 

MATERNITY  AND  CHILD  WELFARE  SCHEME. 

The  progress  of  the  work  covered  by  the  scheme  is  indicated 
in  the  following  paragraphs:  — 

1.  Notification  of  Births. 

There  is  still  room  for  improvement  in  the  returns  of  births, 


for  the  proportion  of  notified 

births  instead  of  increasing' 

during  1920 

actually  decreased 

from  9 1 

1 % to  89.7  o/o,  as 

will  be  seen 

from  the  following 

table : — 

Births 

Births 

Percentage 

Registered 

Notified 

Notified 

1916 

5,852 

4,620 

78.9 

1917 

4,786 

4,261 

89.0 

1918 

5,001 

4,504 

90.0 

1919 

5,275 

4,805 

91.1 

1920 

7,658 

6,767 

89.7 

The  attention  of  persons  in  attendance  on  women  at  their 
confinements  who  fail  to  notify  births  will  be  drawn  to  the 
objects  of  notification. 


2.  Provision  of  Midwives. 

There  was  a slight  improvement  in  the  circumstances  of 
the  County,  the  number  of  unprovided  parishes  being  re- 
duced from  49  in  1919  to  45  in  1920,  but  the  difficulty  in 
obtaining  nurse -midwives  cannot  be  said  to  have  been  over- 
come. Interesting  information  on  the  reasons  for  this  diffi- 
culty in  obtaining  nurse -mid wives  was  forthcoming  at  a meet- 
ing of  the  County  Association  of  Midwives  on  18th  September, 
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1920,  convened  to  consider  “The  Shortage  of  Midwives.” 
The  reasons  advanced  were  irregular  hours,  dislike  of  mid- 
wifery, inadequate  remuneration,  lack  of  pensions,  troubles 
of  locomotion  and  absence  of  social  life.  In  spite  of  these 
difficulties  the  County  Nursing  Association  have  been  suc- 
cessful in  increasing  the  number  of  affiliated  District  Nursing 
Associations  from  72  in  1917  to  91  in  1920,  and  are  not 
only  keeping  appointments  filled  but  are  also  training  women 
slightly  in  excess  of  these  requirements  with  a view  to  the 
formation  of  new  associations  employing  nurse-midwives. 


Fees  of  Doctors  called  in  by  Certified  Midwives. 


t In  December,  1920,  the  Ministry  of  Health  issued  a re- 
vised scale  of  fees  (circular  161)  which  came  into  operation 
on  1st  January,  1921.  In  this  County  the  arrangements 
have  worked  smoothly,  the  amounts  payable  from  1st  April, 
1917,  being  as  follows:  — 


Notices  of 

Claims 

Claims 

Paid  by 

Medical  Help 

Received 

Amount 

Patients 

1917 

412  .. 

. Nil  . . . 

— 

1918 

437  .. 

12  ... 

£27  15  0 

..  £7  12 

0 

1919 

542  ... 

. 151  ... 

296  7 0 . 

..  72  13 

6 

1920 

822  .. 

. 217  ... 

433  15  0 

..  112  15 

6 

Paid  by 

County  ( Council 


£20  3 0 
223  13  6 
320  19  6 


The  proportion  of  cases  for  which  medical  help  has  been 
sought  by  Certified  Midwives  is  as  follows: — - 

1906-15  1916  1917  1918  1919  1920 

Assistance  for  Mother  10.1  ...  11.0  ...  11.6  ...  11.4  ...  12.7  14  8 

„ „ Child  2.0  ...  2.9  ...  2.8  ...  3.1  3.5  3 0 


4.  Health  Visiting. 


The  great  increase  in  the  amount  of  work  done  under 
this  heading  is  shown  by  the  following  figures:  — 


1916  (From  1st  April) 

1917  

.1918 

1919 

' 1920  


Births  referred  First  Total 

to  Visitors  Visits  Visits 

1,472  ...  1,857  ...  3,735 

■ 3,650  ...  3,320  ...  13,359 

4,019  ...  3,461  ...  23,818 

4,408  ...  3,799  ...  28,817 

5,969  ...  5,552  ...  38,396 


5.  Infant  Protection  Visiting. 


Visiting  under  Section  2 of  the  Children  Act,  1908,  is 
undertaken  in  connection  with  the  scheme  in  10  Poor  Law 
Unions.  The  number  of  boarded-out  children  visited  by 
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the  nurses  and  reported  on  to  the  Guardians  up  to  30th 
June,  1921,  was  103.  In  general  the  conditions  were 
reasonably  satisfactory  but  in  some  cases  the  foster  parents 
required  encouragement  to  provide  better  care  for  the 
children . 


6.  Measles,  &c.,  Visiting. 

As  mentioned  in  my  last  Report,  arrangements  were  made 
towards  the  end  of  1919  for  the  visitation  of  homes  where 
cases  of  measles  occurred.  Up  to  the  present  time  (August, 
1921)  80  District  Nursing  Associations  have  agreed  to  their 
Nurses  undertaking  these  duties,  and  the  numbers  of  cases 
visited,  &c.,  are  given  in  the  following  table:  — 


Mild 

1919  (from  30th  Oct.)  118 

1920  576 


Cases  visited  No.  of 

Severe  Total  Visits 

...  13  ...  131  ...  288 

...  72  ...  648  ...  1807 


No. 

Nursed  Cost 

. 5 ...  £9  16  9 
. 62  ...  42  2 9 


The  rate  of  payment  to  District  Nursing  Associations  is 
Is.  3d.  per  case  visited.  On  two  occasions  during  1920  it 
was  found  possible  to  engage  a nurse  for  a few  weeks 
specially  for  this  work  at  Chipping  Sodbury  and  Frampton 
Cotterell.  The  cost  of  such  special  nurses  and  the  work 
done  by  them  is  included  in  the  above  table. 


7.  Welfare  Centres. 

During  1920-21  new  centres  were  opened  at  Aylburton, 
Chalford,  Cirencester,  Lyclney,  St.  Briavels  and  Tidenham, 
but  as  those  at  Churcham  and  Tuflley  were  unfortunately 
closed,  the  total  number  has  increased  by  four  only  from  26 
to  30.  The  Stonehouse  Centre  was  re-organised  during  the 
year:  previously  it  was  limited  to  baby  weighings  and  talks 
by  the  District  Nurse,  who,  quite  voluntarily,  has  done  most 
useful  work  in  this  direction  for  some  years.  The  scope  of 
the  centre  has  been  widened,  and  it  is  now  managed  bv  a 
Committee. 

The  returns  from  the  centres  are  very  incomplete  in  some 
cases,  but  from  the  forms  of  claim  for  grant  it  appears  that 
241  mothers  and  2,008  infants  were  seen  and  that  attend- 
ances of  the  former  were  3,038,  and  of  the  infants  10,267. 
The  ^ery  low  cost  at  which  these  centres  are  run  is 
shown  by  the  statements  of  27  claiming  grants,  narnelv 
£1,273  12s.  Id. 
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During  1921  an  inspection  of  the  centres  was  made  by 
Miss  Montagnon,  on  behalf  of  the  Ministry  of  Health,  who 
expressed  appreciation  of  the  useful  work  carried  out,  but 
drew  attention  to  the  necessity  of  regular  medical  attend- 
ance and  to  the  importance  of  developing  the  educational 
side  of  the  work.  Interesting  references  are  made  in  a 
few  of  the  annual  reports,  particularly  in  that  on  East 
Dean  R.D.,  which  includes  a full  note  by  Dr.  Rigden,  on 
the  Cinderford  Centre,  where  there  were  162  new  cases. 
Dr.  Perrott  (Kingswood  U.D.),  Dr.  Green  (Nails worth  and 
Stroud  U.D.,  and  Stroud  R.D.)  and  Dr.  Andrews  (West 
Gloucestershire  United  Districts)  speak  most  encouragingly 
of  the  work  being  done  by  the  centres  in  their  respective 
districts . 


8.  Institutional  Provision  for  Confinements. 


The  maternity  accommodation  of  the  Cheltenham  and  Glou- 
cester District  Nursing  Associations  was  again  of  great 
service  during  1920.  The  numbers  of  cases  admitted  since 
the  arrangements  were  made  being: 


1917  (June-December)  ...  ...  . . 4 

1918  14 

1919  6 

1920  16 


9.  Hospitals  for  Infants. 

Two  children  were  admitted  to  the  Gloucester  Children’s 
Hospital  during  1920,  in  which  cases  the  Committee  agreed 
to  make  a contribution  to  the  Hospital.  The  children  were 
in  hospital  for  periods  of  15  weeks  and  21  weeks  respec- 
tively and  derived  very  great  benefit  from  the  treatment 
received. 


10.  Allowances  for  Milk. 

The  arrangements  for  supplies  of  milk  for  expectant  and 
nursing  mothers  and  infants  were  continued  during  1920, 
and  the  numbers  of  persons  receiving  supplies  from  June, 
1918 — when  the  arrangements  were  put  into  operation— to 
the  end  of  March,  1921,  are  as  follows:  — 

Expectant  and  Nursing 


Mothers 

Infants 

Total 

June,  1918,  to  March,  1919 

19 

17 

36 

March,  1919,  to  March,  1920 

121 

142 

263 

March,  1920,  to  March,  1921 

199 

245 

444 
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In  March  of  the  present  year,  however,  the  Ministry  of 
Health  revoked  the  orders  of  the  Ministry  of  Health  and 
Ministry  of  Food  under  which  these  allowances  were  made, 
and  in  circular  185,  dated  31st  March,  1921,  issued  instruc- 
tions as  to  the  conditions  under  which  supplies  could  be 
granted  in  future. 


The  arrangements  for  the  future  were  considered  by  the 
Maternity  and  Child  Welfare  Committee  at  their  meeting 
in  June,  1921,  and  it  was  then  decided  to  adopt  the  follow- 
ing 11  Scale  of  Necessity  and  to  grant  supplies  accordingly: 


A free  supply  of  milk  may  be  granted  in  the  following 
cases : — 


Expectant  Mothers  not  receiving  over  11s.  6dJ 
Mother  and  Child  ,,  „ „ 15s.  6d. 

Father,  Mother 

and  one  Child  „ ,,  ,,  25s.  Od. 

Ditto  and  2 Children  „ „ 30s.  Od. 

Ditto  and  3 Children  „ „ 34s.  6d. 

Ditto  and  4 Children  „ „ 39s!  Od. 

Ditto  and  5 Children  ,,  ,,  43s.  Od. 


per  week  after 
deducting  rent. 


One  half  the  amount  may  be  supplied  free  if  income  exceeds  above 
figures  by  Is.  in  each  case. 


All  applications  have  to  be  approved  by  the  Chairman 
of  the  Maternity  and  Child  Welfare  Committee.  Particu- 
lars as  to  the  revised  arrangements  have  been  circulated 
amongst  the  Health  Visitors,  and  though  the  arrangements 
do  not  allow  of  very  generous  supplies  being  granted,  it  is 
hoped  that  those  persons  really  needing  the  milk  will  not 
suffer  as  a result  of  the  restrictions  imposed  by  the 
Ministry. 

11.  Summary  of  Report  under  Midwives  Acts. 

The  number  of  midwives  practising  during  the  year  showed 
a further  increase  from  272  in  1919  to  287  in  1920,  the 
highest  number  since  1912;  the  increase  is  due  to  larger 
numbers  of  trained  midwives,  from  133  in  1912  to  185  in 
1920  ; the  number  of  untrained  decreased  in  the  same 
period  from  127  to  72.  The  reports  of  the  inspectors 
on  the  work  of  the  midwives  are  of  a satisfactory  character: 
they  attend  about  60  % of  confinements.  The  proportion 
of  still-births  shows  a steady  reduction  from  an  average  of 
2.7  % in  1906-15  to  1.8  in  1920,  but  it  is  felt  that  even 
this  figure  should  be  reduced  and  with  this  in  view  special 
enquiries  are  made  in  practically  all  cases. 
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NOTIFIABLE  DISEASES. 

With  the  exception  of  the  epidemic  of  influenza  in  1918,  this 
County  has  enjoyed  a considerable  immunity  from  serious  out- 
breaks of  infectious  disease  for  some  five  or  six  years,  record  low 
numbers  of  cases  of  scarlet  fever,  diphtheria  and  typhoid  fever 
being  recorded  either  in  1918  or  1919:  during  the  past  year, 
however,  there  was  a distinct  increase  for  all  three  diseases, 
which  apparently  is  only  temporary  as  the  numbers  have  not 
been  maintained  during  the  present  year. 

Coincident  with  the  increase  in  the  prevalence  of  scarlet 
fever  there  has  been  a rise  in  the  average  fatality  from  .29  % 
in  1919  (the  lowest  recorded)  to  1.76  o/o  in  1920,  the  highest 
since  1904.  The  fatality  from  diphtheria,  on  the  other  hand, 
is  the  lowest  since  1911,  when  it  was  4.8  o/o  (the  record  mini- 
mum). The  typhoid  fever  death  rate  has  varied  greatly  from 
year  to  year,  being  4.3  o/0  in  1920,  the  lowest  on  record.  A 
summary  of  the  fatality  rates  is  given  in  the  following  table:  — 


TABLE  5. 

Average  Fatality  (deaths  per  100  cases)  of  Scarlet  Fever,  Diphtheria 

and  Typhoid  Fever. 


Scarlet  Fever 

r 

Uphtlieria 

Ty] 

jhoid  Ft 

)ver 

Urban 

Rural 

County 

Urban 

Rural 

County 

Urban 

Rural 

County 

1896-1898 

1.82 

2.09 

1.98 

20.4 

22.3 

21.7 

21.0 

20.9 

20.9 

1899-1901 

2.38 

1.78 

1.98 

10.3 

15.7 

13.5 

15.55 

16.9 

16.1 

1902-1904 

1.73 

1.88 

1.84 

10.5 

9.9 

10. 1 

19.0 

10.5 

13.4 

1905-1907 

.65 

1.51 

1.26 

12.0 

7.8 

8.5 

17.6 

11.6 

13.8 

1908-1910 

.40 

1.32 

1.08 

6.1 

10.7 

9.25 

25.7 

13.1 

19.2 

1911-1913 

.92 

1.14 

1.07 

5.9 

6.8 

6.6 

11.9 

11.6 

11.8 

1914-1916 

1.23 

1.25 

1.24 

12.4 

14.0 

13.5 

14.5 

31.7 

23.0 

1917-1919 

.00 

.64 

.46 

11.8 

9.4 

10.6 

21.1 

17.3 

17.9 

1920 

1.47 

.79 

.97 

6.6 

5.8 

6.1 

14.3 

— 

4.3 
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SMALLPOX. 

Though  outbreaks  of  small-pox  have  occurred  in  many  parts 
of  the  country  in  the  past  two  years — in  Bristol,  in  January  of 
the  present  year — Gloucestershire  has  been  fortunate  in  escaping 
its  introduction.  It  is  a disease  for  meeting  with  which  it  is 
essential  that  arrangements  should  be  ready  at  all  times, 
especially  in  view  of  the  increasingly  unprotected  population 
in  our  area.  It  is  probable  that  somewhere  about  three-quarters 
of  the  adults  have  been  vaccinated  on  one  occasion,  but  there 
is  increased  neglect  of  infant  vaccination  as  shown  by  the  school 
records;  from  these,  while  70  o/0  of  children  entering  the  schools 
in  1908-9  had  been  vaccinated,  the  proportion  in  1919-20 
was  only  29  o/o . If  by  any  unfortunate  chance  small-pox  should 
be  introduced  into  any  of  our  schools  it  is  to  be  feared  that 
most  disastrous  results  will  follow.  This  chance  is  not  so  re- 
mote as  some  may  think,  for  an  infected  person  may  at  any 
moment  be  a centre  of  an  outbreak.  'So  far  as,  persons  from 
on  board  ship  are  concerned  the  risk  is  minimised,  for  the  name 
of  any  person  who  has  been  in  the  neighbourhood  of  a case 
is  sent  to  the  Medical  Officer  of  Health  of  the  district  to  which 
the  person  is  proceeding,  and  is  there  kept  under  observation 
until  all  likelihood  of  illness  developing  is  at  an  end.  Dr. 
BJiind  reports  that  five  people  on  ships  coming  from  the  East 
were  so  reported  to  him  during  1920:  he  gives  expression  to 
the  feeling  of  Medical  Officers  of  Health  generally,  that  it  is 
very  regrettable  that  vaccination  is  becoming  more  or  less  a 
dead  letter. 

As  regards  accommodation  for  cases,  the  circumstances  of 
the  County  remain  as  before,  but  it  is  hoped  some  improve- 
ment will  be  effected  before  the  end  of  the  present  year  on  the 
lines  mentioned  in  a later  paragraph  in  this  Report'  (see 
page  31). 
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SCARLET  FEVER. 

The  following-  table  gives  a summary  of  the  records  for  1920 
and  the  previous  nine  years:  — 

TABLE  6. 


1920 

1919 

1918 

1917 

1916 

1915 

1914 

1913 

1912 

1911 

Cases  

515 

344 

249 

286 

517 

1169 

1769 

1301 

770 

927 

Deaths  

5 

1 

2 

1 

5 

20 

18 

13 

7 

12 

Hospital  Cases 

163 

146 

134 

172 

220 

591 

935 

738 

413 

343 

Case  Fatality  

.97 

.29 

.80 

.35 

.97 

1.71 

1.02 

1.0 

.91 

1.29 

Death-rate  per  1000 

.02 

.003 

.01 

.003 

.02 

.06 

.05 

.04 

.02 

.04 

England  and  Wales: 
Death-rate  per  1000 

.04 

.03 

.02 

.02 

.04 

.07 

.08 

.06 

.055 

.05 

From  this  it  will  be  seen  that  the  numbers  of  cases  and 
deaths  during  1920  were  almost  exactly  the  same  as  in  1916, 
but  from  the  returns  for  1921  it  would  appear  that  we  shall 
not  experience  a return  to  the  high  figures  of  the  three  years 
preceding  1916. 

The  districts  in  which  the  largest  numbers  of  cases  were 
notified  are  West  Dean  B.D.  (83),  Cheltenham  M.B.  (58), 
Chipping  Sodbury  FED.  (58)  and  Stow-on-the-Wold  FED.  (40). 
Dr.  Buchanan  says  the  disease  was  introduced  into  West  Dean 
from  East  Dean  by  children  from  the  latter  district  attending 
a school  in  West  Dean.  Dr.  Garrett  (Cheltenham)  observes 
that — 

“For  a short  time  in  the  last  month  of  the  year  it  appeared  as  if  our  old 
experience  of  scarlet  fever  was  about  to  be  renewed  by  an  emphatic  rise  in  the 
numbers  occurring,  these  numbers  having  been  inordinately  low  for  five  years 
now.  The  rise,  however,  up  to  the  time  of  writing  this,  is  not  indicative  of 
very  prevalent  scarlet  fever  for  the  present.  Former  experience,  however, 
leads  rather  to  expectation  of  an  increase  than  to  a prediction  of  a continued 
incidence  as  light  as  of  late.” 

Of  the  Stow-on-the-Wold  FED.,  Dr.  Yelf  says — 

“ The  epidemic  proved  very  difficult  to  combat  as  the  cases  were  of  such  a 
mild  character,  and  no  doubt  medical  aid  was  not  always  sought,  thus  allowing 
the  disease  to  spread.  Four  (of  the  58)  cases  were  treated  in  the  Northleach 
Isolation  Hospital  as  there  were  special  difficulties  in  nursing  them  at  home.” 

The  general  experience  appears  to  have  been  that  the  cases 
were  of  a mild  type,  but  the  number  of  deaths  (5)  was  the 
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largest  since  1915  (20)  and  the  fatality  (deaths  per  100  cases) — 
.97 — was  also  the  highest  since  that  year  (1.23).  The  mild- 
ness of  type  certainly  adds  to  the  trouble  in  stopping  outbreaks, 
for  unless  a child  is  too  ill  to  get  about  it  is  difficult  to  induce 
parents  to  believe  that  there  can  be  any  danger  to  their  own 
children  or  to  others. 

DIPHTHERIA. 

In  1919  the  minimum  number  of  cases  in  any  year  (219) 
was  recorded  but  the  figure  increased  to  443  in  1920,  the  highest 
since  1915.  The  increase  occurred  in  both  urban  and  rural 
districts,  but  chiefly  in  the  latter.  The  areas  in  which  the 
largest  numbers  were  reported  are — Cheltenham  M.B.  (80), 
armley  R.D.  (64),  Tewkesbury  B.  (38),  Chipping  Sodbury 
R.D.  (38),  Newent  R.D.  (26),  West  Dean  R.D.  (21),  East 
Dean  R.D.  (20)  and  Lydney  R.D.  (20).  As  regards  Chelten- 
ham, Dr.  Garrett  says  the  number  was  above  the  average 
but  the  case  death  rate  (3.5  o/0)  proved  the  illness  to  be  of  a 
mild  type ; . he  speaks  of  the  great  value  of  antitoxin  in  treat- 
ment, but  is  doubtful  of  its  general  use  as  a prophylactic,  and 
observes  that  his  experience  shows  that  extensive  swabbing 
and  interference  with  contacts  is  ordinarily  unnecessary.  Dr. 
Aubrey.  (A  armley  R.D.),  Dr.  Elder  (Tewkesbury  B.)  and 
Dr.  Rhind  (Chipping  Sodbury  R.D.)  undertook  extensive  swab- 
bing of  throats;  the  first,  says  he  was  not  so  successful  as 
usual,  but  Dr.  Rhind  discovered  a school  teacher  with  the 
oi ganism  m both  throat  and  nose,  and  many  children  carrying 
it  in  their  throats  or  noses.  Dr.  Rhind  further  records  one 
case  which  was  cleared  ” bacteriologically  but  which  8 months 
later  proved  to  be  a carrier  ” and  infected  a man. 

In  West  Dean  the  21  cases  were  scattered  over  the  district; 
as  regards  Lydney,  Surgeon- Captain  Andrews  suggests  some 
connection  between  the  increase  in  the  numbers  of  cases  of 
scarlet  fever  and  diphtheria  and  increased  rainfall. 

The  following  table  gives  information  as  to  the  incidence 
of  and  deaths  from  the  disease  in  the  past  ten  years:  — 
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TABLE  7. 


. 

1920 

1919 

1918 

1917 

1916 

1915 

1914 

1913 

1912 

1911 

Cases  

443 

219 

299 

300 

307 

516 

605 

393 

406 

418 

Deaths  

27 

28 

26 

33 

46 

69 

78 

”30 

29 

20 

Hospital  Cases 

261 

126 

198 

199 

170 

223 

271 

125 

110 

113 

Case  Fatality  

6.1 

12.8 

8.7 

11.0 

15.0 

13.4 

12.9 

7.9 

7.1 

4.8 

Death-rate  per  1000 

.08 

.09 

.09 

.11 

.15 

.22 

.24 

.09 

.09 

.06 

England  and  Wales: 
Death-rate  per  1000 

.15 

.13 

.13 

.13 

.14 

.165 

.16 

.12 

.12 

.135 

From  this  it  will  be  noted  that  the  average  death  rate 
(6.1  o/o)  was  the  lowest  in  any  year,  with  the  exception  of 
1911  (4.8  o/o).  In  Table  5 will  be  found  a statement  of  the 
average  fatality,  showing  the  remarkable  fall  from  21.7  o/0  in 
1896-8  to  13.5,  10.1  and  8.5  in  the  successive  three  years, 
though,  unfortunately,  the  last  very  low  rate  has  not  been 
maintained  since. 

ENTERIC  FEVER. 


The  following  table  gives  a summary  of  the  particulars  with 
reference  to  this  disease  during  the  past  ten  years: 

TABLE  8. 


1920 

1919 

1918 

1917 

1916 

1915 

1914 

1913 

1912 

1911 

Cases  

23 

19 

36 

68 

38 

30 

54 

35 

28 

90 

Deaths  

1 

1 

10 

11 

8 

4 

15 

9 

1 

8 

Hospital  Cases 

16 

14 

11 

10 

26 

9 

8 

8 

6 

41 

Case  Fatality  

4.3 

5.3 

27.8 

16.2 

21.1 

16.7 

27.8 

25.7 

3.6 

8.9 

Death-rate  per  1000 

.003 

.003 

.03 

.04 

.03 

•02 

.05 

.03 

.003 

.02 

England  and  Wales : 
Death-rate  per  1000 

.01 

,, 

1 

.03 

.03 

.03 

•035 

.05 

•04 

.04 

.07 

The  increase  from  the  record  minimum  of  19  m 1919  to 
23  in  1920  was  due  to  an  outbreak  of  6 cases  in  one  family 
in  the  Dursley  R.i).  in  October.  This  outbreak  was  puzzling 
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in  many  respects,  particularly  in  the  facts  that  it  occurred  in 
a somewhat  remote  spot  and  that  no  definite  cause  for  the 
illness  could  be  found  by  the  Medical  Officer  of  Health  (Dr. 
Duns  tan  Brewer)  after  careful  enquiry.  The  water  supply 
proved  to  be  exceptionally  pure,  and  Dr.  Brewer  concluded 
that  the  source  of  the  infection  was  either  temporary  contam- 
ination of  the  spring  by  some  carrier  or  that  the  infection 
was  conveyed  from  the  privy  vault  by  the  medium  of  flies. 

PUERPERAL  FEVER. 

There  has  been  a curious  and  unsatisfactory  increase  in  the 
number  of  cases  notified  since  1917,  when  it  reached  the  very 
low  figure  of  4 ; since  that  year  it  has  steadily  increased  year 
by  year— 8 in  1918,  11  in  1919— to  15  in  1920.  From  en- 
quiries made  as  cases  were  notified  it  appears  that  10  occurred 
in  the  practice  of  doctors  and  5 in  women  attended  by  mid- 
wives. Reports  on  cases  attended  by  the  latter  do  not  show 
that  there  was  any  serious  reflection  on  their  conduct  of  the 
cases,  but  attention  was  drawn  to  minor  matters  where  it 
seemed  there  was  room  for  improvement  in  their  methods. 
All  the  nine  deaths  attributed  to  this  condition  occurred  in 
Rural  Districts,  but  in  former  years  the  majority  of  the  deaths 
have  been  in  Urban  Districts. 

OPHTHALMIA  NEONATORUM. 

There  was  again  an  increase  in  the  number  of  cases  noti- 
fied, from  16  in  1918  to  35  in  1919  and  43  in  1920;  this  in- 
crease accords  with  the  number  of  occasions  on  which  midwives 
sought  medical  assistance  on  account  of  discharge  from  the 
baby  s eyes,  the  number  (43)  in  1920  curiously  being  exactly 
the  number  of  cases  of  ophthalmia  neonatorum  notified.  But 
slight  reference  is  made  in  the  annual  reports  to  this  trouble, 
but  with  respect  to  14  of  the  cases  four  Medical  Officers  of 
Health  note  that  there  was  no  loss  of  sight:  7 are  reported  to 
have  had  institutional  treatment,  one  case  being  very  severe. 
Enquiries  are  made  with  respect  to  cases  of  eye  discharge  noti- 
fied by  certified  midwives. 

TUBERCULOSIS. 

In  1920  the  number  of  cases  of  pulmonary  tuberculosis  noti- 
fied (391)  was  slightly  smaller  than  in  1919  (403)  but  there 
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was  a small  increase  in  the  number  of  deaths — from  235  to 
244.  For  other  tubercular  diseases  there  were  increases  both 
in  the  number  notified  (from  58  to  65)  and  in  the  number  of 
deaths  (from  68  to  74).  As  regards  pulmonary  tuberculosis 
the  chief  noticeable  figure  in  the  notifications  is  an  increase 
from  31  in  1919  to  51  in  1920  amongst  males  at  the  ages 
25-35  years;  between  10  and  25  there  was  a reduction  from  73 
cases  to  48  cases. 

The  following  Tables  I. -III.  summarise  the  information 
available  as  to  the  numbers  of  new  leases,  deaths,  survivors, 
and  death  rates  year  by  year  since  the  scheme  of  treatment 
was  commenced:  — 


TABLE  I. 


Removed 

Survivors 

Vpnr 

Total 

and  nn- 

Balance 

Deaths 

Cases 

accounted  for 

Number 

°/o 

Pulmonanj 

1913  ... 

625 

...  156  . 

. 469 

...  298 

...  171  ... 

35-5 

1914  ... 

626 

...  147 

. . 479 

. . . 282 

...  197  ... 

41.1 

1915  ... 

542 

97  . 

..  445 

...  255 

...  190  ... 

42.7 

1916  ... 

476 

72  . 

..  404 

...  254 

...  150  ... 

37.1 

1917  ... 

417 

59  . 

..  358 

...  201 

...  157  ... 

43.9 

1918  ... 

456 

70  . 

. . 386 

...  197 

...  189  ... 

49.0 

1919  ,.. 

403 

37  . 

366 

...  163 

...  203  ... 

55.5 

1920  ... 

385 

11 

..  374 

...  106 

...  268  ... 

71.7 

Total  . . . 

3,930 

...  649 

...  3,281 

...  1,756 

. . 1,525  ... 

46.5 

V on- Pulmonary 

1913  ... 

145 

38 

107 

43 

64  ... 

59.8 

1914  . . . 

135 

30 

105 

43 

62  ... 

59.0 

1915  ... 

137 

36 

101 

46 

55 

54.5 

1916  ... 

116 

24 

92 

27 

65 

70.6 

1917  ... 

80 

15 

65 

31 

34  ... 

52.3 

1918  ... 

65 

2 

63 

19 

44  ... 

69.8 

1919  ... 

57 

7 

50 

22 

28  ... 

56.0 

1920  ... 

65 

— 

65 

19 

46 

70.8 

Total  . . . 

800 

...  152 

...  648 

...  250 

...  398  ... 

61.5 

Year 

1913 

1914 

1915 

191(5 

1917 

1918 

1919 

1920 


25 


Year 

Pulmonary 

1913 

1914 

1915 

1916 

1917 

1918 

1919 

1920 


Non-Pulmonary. 

1913 

1914 

1915 

1916 

1917 

1918 

1919 

1920 


TABLE  II. 


Known  cases 
in  County 

Deaths 

°/ 

Death 

Survivors 
at  end  of 

during  year 

Rates 

each  year 

493 

41 

8.3 

452 

977 

209 

21.4 

768 

1242 

214 

17.2 

...  1028 

1459 

345 

23.6 

...  1114 

1490 

242 

16.2 

...  1248 

1685 

260 

15.4 

...  1425 

1686 

234 

13.9 

...  1452 

1736 

211 

12.2 

1525 

121 

13 

10.7 

108 

223 

25 

11.2 

198 

307 

36 

11.7 

271 

368 

50 

13.6 

318 

381 

35 

9.2 

346 

408 

27 

6.6 

381 

428 

39 

9.1 

389 

423 

25 

5.9 

398 

TABLE  III. 

PULMONARY  TUBERCULOSIS  SUMMARY. 


(1)  Death  rates  among  notified  cases  in  year  of  notification. 

(1 ) Death  lates  among  notified  cases  to  end  of  1920  among  cases  surviving 
year  of  notification. 


(1)  Year  of  Notification 


Total 

Deaths 

Death 

cases 

before  end 

Rate  for 

notified 

of  year  of 
notification 

year  of 
notification 

. 625 

41  .. 

. 626 

. . 124 

19.8 

. 542 

107 

19.7 

. 476 

115  .. 

24.2 

. 417 

109 

26* 

. 437 

..  133  .. 

30.4 

■ 388 

Ill 

28.6 

..  374 

..  106  .. 

28.3 

As 

general  results  it 

1. 

The  numbers  of 

Left 
County 


85 

75 

73 

64 

48 

42 

22 

11 


to  be 
follows : — 


Un- 

accounted 

for 


67 

72 

24 

8 

11 

28 

15 


0 


Survivors 
at  end  of 
year  of 
notification 


l)  To  end  of  1920 

Deaths  by 
end  of  1920 
(excluding 
those  occurring 
iii  year  of 
notification) 

257  ...  60.0  after 

158  ...  44.5  ,, 

148  ...  43.8  , 

139  ...  48.1  „ 

92  ...  37.0  „ 

64  ...  25.3  „ 

52  ...  20.4 


428 

355 

338 

289 

249 

253 

255 

268 


Death  Dates 
of  persons 
surviving  year 
of  notification 


/ year 

5 ” 

4 .. 


yeai 


suffering 


from  tuberculosis  have  increased 


as 


Pulmonary 
Other  forms 


1918  1919  1920 

1425  ...  1452  ...  1525 

381  ...  389  ...  398 
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2.  The  death  rate  for  pulmonary  tuberculosis  in  the  year 
of  notification  is  nearly  30  o/0. 

3.  For  persons  suffering  from  pulmonary  tuberculosis  and 
surviving  the  year  of  notification,  the  death  late  falls 
steadily  year  by  year,  being  about  20  °/o  in  the  2nd 
year,  10  % in  the  3rd  year,  5 °/o  in  the  4th  and  5th 
years,  and  3 to  4 % in  the  6th  year. 

4.  One- third  of  the  persons  notified  in  1913  were  alive  at 
the  end  of  1920,  and  two-fifths  of  those  notified  in  the 
two  succeeding  years. 


The  work  undertaken  in  connection  with  the  scheme  is 
shown  in  the  following  tables: 


A. — Dispensaries. 


New  cases  reported 
Pulmonary  Other  forms  Total 


Work  of  Dispensaries 
New  cases  Persons  seen  Attendances 


1915 

...  542 

1916 

...  476 

1917 

...  417 

1918 

...  456 

1919 

...  403 

1920 

...  385 

137  ...  679 

116  ...  592 

80  ...  497 

65  ...  521 

57  ...  460 

65  ...  450 


B. — Shelters  Supplied. 

During  1920  shelters  were  supplied  to  54 


C. — Besidential  Institutions. 

1.  Early  cases — Cranham  Lodge  Sanatorium 

2.  Surgical  cases — 

( a ) Cheltenham  General  Hospital 

( b ) Cossham  Memorial  Hospital 

3.  Children — Alexandra  Home  

4.  Advanced  cases — 

(a)  Gloucester  Isolation  Hospital 

(b)  Stroud  Isolation  Hospital 


921  . 

? 

...  4741 

749  . 

9 

...  3743 

734  . 

..  1216 

...  4069 

879  . 

..  1483 

...  5211 

693  . 

. 1218 

...  4297 

639  . 

..  1193 

...  4021 

persons 

for  use  at  their  homes. 

No.  of  Admissions 

1919 

1920 

52  beds 

133 

135 

10  „ 

2 „ 

21 1 
2/ 

23  2g  } 34 

15  „ 

33 

24 

14  „ 

40 

57 

12  „ 

29 

20 

As  regards  the  permanent  Tuberculosis  Institution,  the  ap- 
proval of  the  Ministry  of  Health  of  the  use  of  Standish  House 
was  received  in  April,  1920,  and  Mr.  Gf.  P.  Milnes,  M.  Inst. 
C.  E.,  was  instructed  to  prepare  plans  and  estimates  for  the 
necessary  alterations  and  additions  for  the  following  accom- 
modation:— 
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Early  and  Observation  Cases  . 6?  beds 

Advanced  Cases  So  Deas 

Children  ...  9na  ” 


Total  ...  300 


The  plans,  &e.,  in  respect  of  this  accommodation  at  an  esti- 
mated cost  of  £74,393  were  generally  approved  by  the  Ministry 
011  17th  August,  1920,  when  they  suggested  the  addition  of  a 
1 raining  Section  with  20  beds.  Detailed  plans  were  then  pre- 
pared  ill  consultation  with  the  Ministry  and  at  a final  interview 
AMtli  them  on  6th  January,  1921,  it  was  understood  that  all 
arrangements  were  satisfactory.  On  receipt  of  Circular  182  of 
the  Ministry  of  Health  (February,  1921),  the  Sub-Committee 
decided  to  reduce  the  accommodation  temporarily  by  106  (68 
c lildren  and  the  new  block  for  38  advanced  cases)  which,  ho  w- 
e\ei,  taung  into  account  the  room  for  advanced  cases  in  the 
nouse  left  the  accommodation  at  232  beds. 


a 

as 


At  an  interview  with  the  Ministry  on  24th  February, 
still  greater  reduction  was  required  and  was  finally 
follows:  — 


1921, 

agreed 


„ . Total 

Men  s Sanatorium  Beds  36 
Women’s  „ „ 36 

Block  for  advanced  ,,  38 

Children’s  Blocks  ...  200 


310 


XIOU  UCliOJl 


io  ue  proviaea 


(to  be  used  for  Children) 
(to  be  used  for  Women’s 
Sanatorium) 

162 


36 

36 

38 


38 


162 


148 


fills  reduction,  necessary  as  it  may  be,  has  serious  disadvan- 
tages. _ it  has  been  requisite  to  provide  practically  the  same 
administrative  arrangements,  and  distributing  the  cost  over  the 
smaller  number  of  beds  the  average  cost  per  bed  has  been  raised 
from  about  £248  to  £346.  More  serious  drawbacks  are  that 
until  the  institution  is  completed  on  the  lines  originally  arranged 
e sanatorium  accommodation  for  women  is  not  so  satisfactory 
as  it  would  have  been,  and  that  opportunity  for  preventive  work 
among  c lildren  one  of  the  most  important  branches — is  so 
greatly  restricted  However,  huts  sufficient  for  the  complete 
institution  have  been  acquired,  and  the  balance  will  be  stored 
m one  o the  hangars  until  the  time  arrives  for  their  erection. 


At  the  time  of  writing 
the  adaptation  of  the  house 


this  Report  (3rd  September,  1921) 
is  on  the  way  to  completion,  and 


28 


the  greater  number  of  huts  as  well  as  the  hangar  for  the  recrea- 
tion room  have  been  erected  on  their  sites.  It  is  hoped  that 
patients  will  be  admitted  to  the  wards  in  the  house  in  November. 

As  soon  as  the  institution  is  ready  our  resources  for  dealing 
with  tuberculosis  will  be  enlarged,  but  there  will  still  be  a vast 
field  for  development  on  the  preventive  side,  at  present  scarcely 
entered:  accommodation  for  considerable  numbers  of  children, 
improved  housing  (unfortunately  curtailed  severely  just  now), 
improved  conditions  in  existing  houses,  healthy  recreation  and 
food  amongst  various  aspects. 

VENEREAL  DISEASES. 

Treatment. 


The  following  table  shows  the  advantage  taken  of  the  ex- 
isting facilities  for  treatment  at  the  hospitals  in  the  four  large 
centres  of  population:  — 


Syphilis 

Soft 

New  Cases 
Gonor-  Not 

Males 

Females 

Total 

Attendances 

In-patient 

days 

Specimens 

examined 

Chancre 

rlioea 

Venereal 

1917 

31 

2 

15 

13 

25* 

36* 

61* 

258* 

524* 

75 

1918 

73 

6 

77 

50 

135* 

76* 

219 

1090 

662 

214 

1919 

125 

16 

143 

68 

264* 

74* 

352 

2729 

1549 

240 

1920 

192 

7 

159 

64 

280* 

134* 

422 

3982 

1035 

527 

* Excluding  Bristol. 


It  is  satisfactory  to  note  an  increase  in  the  numbers  coming 
under  treatment  if  it  does  not  mean  increased  prevalence,  and 
there  is  no  information  to  show  that  the  diseases  are  more 
common.  One  point  in  particular  is  encouraging  and  that  is 
that  women  are  coming  for  treatment  in  larger  numbers.  Men- 
tion has  been  made  in  previous  Reports  of  the  necessity  of 
making  the  facilities  generally  available  for  the  whole  area  of 
the  County,  large  portions  of  which  are  at  great  distances 
from  treatment  centres:  unless  and  until  this  has  been  accom- 
plished, the  opportunities  of  receiving  special  treatment  cannot 
be  given  to  persons  in  remote  parts  and,  few  though  they 
may  be  in  number,  it  is  only  fair  to  them  and  right  in  the  in- 
terest of  the  community  that  the  opportunity  should  be  given. 
Some  progress  has  been  made  during  the  past  four  months, 
in  that  now  ten  out-statdons  (to  be  followed  by  two  more  as 
soon  as  the  places  are  ready)  have  been  opened,  increasing 
the  centres  of  treatment  to  twelve:  the  arrangements  for  the  special 
treatment  are  not  complete  at  some,  but  it  is  hoped  that  before 
the  end  of  the  year  all  of  them  will  be  available  for  this  pur- 
pose, and  that  shortly  afterwards  the  numbers  of  available 
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centres  will  be  still  further  increased  until  the  special  forms 
of  treatment  can  be  obtained  over  the  whole  County. 


Hostel  for  Women. 

Special  provision  for  girls  and  women  who  would  not  other- 
wise be  able  to  obtain  treatment  under  (satisfactory  conditions 
exists  in  the  Hostel  (Plas  Trevor,  Charlton  Kings)  which  was 
opened  in  June,  1919.  The  advantage  taken  of  this  hostel 
was  not  so  great  as  was  expected,  in  spite  of  its  being  made 
available  for  cases  from  any  part  of  the  country  and  the  charge 
being  fixed  as  low  as  30s.  per  patient  per  week.  From  time 
to  time  accommodation  is  urgently  required  for  infected  preg- 
nant women  and  the  hostel  was  made  available  for  their  con- 
finements, but  still  the  service  rendered  by  the  hostel  was  not 
so  great  as  was  hoped.  That  cases  for  which  it  would  be 
most  useful  exist  there  can,  unfortunately,  be  little  doubt;  in 
most  instances  treatment  of  girls  and  women  can  be  given  whilst 
they  are  living  in  their  homes  and  cases  for  which  the  hostel 
accommodation  is  required  are  to  a certain  extent  exceptional, 
but,  when  they  do  arise,  the  demand  for  this  convenience  is 
urgent  and  the  opportunity  is  eagerly  sought. 

The  use  made  of  the  hostel  since  its  opening  is  as  follows: 


Girls  and  Women 

1919  (from  25th  June)  ...  ...  5 

1920  19* 

1921  (to  1st  September)  ..  ...  10* 

* Including  l re-admission. 


Infants 

n — ’ : 


1 8 
6 


Of  the  ten  cases  in  1921,  four  women  and  two  infants  were 
admitted  during  the  month  of  August.  There  are  now  six 
adults  and  four  infants  in  the  hostel.  Unfortunately  the  cost 
of  maintenance  on  such  small  numbers  is  heavy,  but  if  reason- 
ably large  use  were  made  of  the  hostel  and  the  average  number 
of  beds  regularly  occupied  was  eight  or  nine  the  cost  per  bed 
would  be  greatly  reduced.  With  this  object  in  view,  local 
authorities  have  been  offered  the  opportunity  of  taking  beds 
at  £120  per  annum  each,  with  the  understanding  that  they  can 
have  more  accommodation,  if  wanted,  and  may  fill  their  own 
beds  with  outside  cases  when  not  required  for  patients  from 
their  own  areas.  Up  to  the  present  time  three  areas  (two  Countv 
and  one  City)  have  agreed  to  take  beds  on  these  terms. 


Propaganda. 

No  definite  propaganda  work  was  undertaken  by  the  County 
Council  during  1920,  but  at  the  showing  of  a film,  in  Cinder- 
ford,  Dr.  Rigden  gave  an  introductory  address.  That  there 
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is  need  for  information  of  the  public  on  many  matters  is  cer- 
tain, but  enlightenment  on  this  subject  is  better  done  in  associa- 
tion with  other  information  as  to  healthy  living  than  separately, 
and  probably  the  public  can  be  reached  by  means  of  films 
better  than  in  any  other  manner.  This  side  of  publicity  work 
the  National  Council  for  Combating  Venereal  Diseases  have 
developed  considerably,  and  they  have  produced  some  very  in- 
structive film  stories  which  give  enlightenment  in  a most 
unobjectionable  form:  In  view  of  the  early  age  at  which 
children  are  liable  to  pick  up  knowledge  in  unpleasant  ways, 
a most  important  duty  is  that  of  giving  information  discreetly 
and  removing  the  attractive  veil  of  mystery  in  good  time.  In 
this  work  the  assistance  of  all  undertaking  the  care  of  children 
—teachers,  and  clergy  as  well  as  parents — is  required.  With 
this  aim  the  Honorary  Secretaries  of  the  Gloucestershire  Branch 
of  the  National  Council  are  meeting  the  County  Branch  of  the 
National  Union  of  Teachers  to  discuss  what  can  be  done  in 
connection  with  the  schools,  and  it  is  hoped  that  later  oppor- 
tunity will  be  given  to  consult  with  the  clergy  and  ministers. 


BACTERIOLOGICAL  AND  PATHOLOGICAL  WORK. 


The  numbers  of  specimens  for  the  County  examined  in  the 
Public  Health  Laboratory  of  Bristol  University  during  1920 
and  preceding  years  are  given  in  the  following  table: 


1915 

1916 

1917 

1918 

1919 

1920 


Diphtheria 

Enteric 

Fever 

Cerebrospinal 
Tuberculosis  Fever 

Others 

Total 

?e  1553  . 

1713  .. 

. 49 

...  207 

— 

— 

1809 

. 31 

...  369 

...  6 ... 

— 

2119 

721  . 

. 32 

...  348 

...  1 ... 

— 

1102 

716  . 

. 57 

. . . 523 

...  8 ... 

— 

1304 

687  . 

. 35 

...  517 

...  6 ... 

— 

1245 

506  . 

. 20 

...  569 

...  2 ... 

8 ... 

2005 

1352  . 

..  29 

. . . 692 

...  2 ... 

6 ... 

2081 

The  6 special  examinations  include  2 specimens  of  urine, 
1 of  pus  and  2 of  pleural  fluid,  examined  for  T.B.  bacilli,  and 
1 specimen  of  faeces  in  a suspected  case  of  dysentery.  It  will 
be  noted  that  during  1920  there  was  a very  great  increase  m 
the  number  of  swabs  for  diphtheria,  consequent  on  an  enhanced 
prevalence  of  this  disease.  Medical  Officers  of  Health  are  mak- 
ing greater  use  of  this  means  of  detecting  carriers,  and  much 
valuable  work  on  these  lines  was  undertaken  during  1920, 
particularly  by  Dr.  Perrott  (Kings  wood  U.D.),  Dr.  Rhind 
(South  Gloucestershire  United  Districts)  and  Dr.  Aubrey 
(Warmley  R.D.). 
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I lie  steadily  increasing  numbers  of  specimens  examined  for 
the  tubercle  bacillus  is  satisfactory  as  showing  the  desire  for 
early  certain  diagnosis  and  is  an  indication  that  the  time  has 
arrived  for  greatly  extended  facilities  for  the  diagnosis  of  dis- 
ease in  its  early  stages.  Provisional  arrangements  had  been 
made  for  a very  complete  agreement  with  the  University  of 
Bristol  for  this  purpose  by  the  end  of  1920,  and  under  it  medi- 
cal practitioners  would  have  had  immediately  facilities  for  the 
examination  of  a wide  range  of  specimens  giving  them  assist- 
ance in  the  early  diagnosis  of  many  diseases.  Unfortunately, 
it  was  considered  necessary  to  cut  this  provision  out  of  the 
estimates  for  1921-2,  though  the  cost  was  small  (£750  per 
annum)  compared  with  the  advantages  that  would  have  been 
gained.  It  is  to  be  hoped,  however,  that  it  may  be  possible  to 
give  effect  to  the  extended  arrangements  at  an  early  date. 


Small-pox. 


ISOLATION  HOSPITALS. 


The  position  of  the  County  with  respect  to  accommodation 
for  cases  of  small-pox  is  the  same  as  it  was  in  1919.  Progress 
was,  however,  made  in  the  negotiations  for  the  use  of  the  Green 
Bottom  Isolation  Hospital  (East  Dean  P.D.)  as  the  nucleus 
of  a Small-pox  Hospital  for  the  western  part  of  the  County; 
it  is  intended  that  effect  shall  be  given  to  the  proposed  arrange- 
ment as  soon  as  the  District  Council  have  equipped  their  new 
hospital  (the  Wilderness).  The  available  accommodation  will 
then  be : — 


Hospital  Beds 

Green  Bottom  Hospital 12  ... 


Elmstone  Hardwicke  Hospital  ...  12 


Fisher  Lane,  Kingswood  ...  8 ... 

Bisley,  near  Stroud  12  ... 

City  Small-pox  Hospital  ...  — ... 

Belle  Vue,  Stratford-on-Avon  ...  — ... 
Haselor,  Evesham  ...  ...  — ... 

Milbury  Heath  ...  ...  ...  ? 


Districts 

Awre,  Coleford,  Newnham  and  West- 
bury  U.D. ; East  Dean,  Lydney, 
Newent  and  West  Dean  R.D. 

Charlton  Kings,  Cheltenham,  Ciren- 
cester, Stow-on-the-Wold,  Tetbury 
and  Tewkesbury  U.D.  ; Campden, 
Cheltenham,  Cirencester,  Faring- 
don,  (Lechlade  C.P.),  Northleach, 
Stow-on-the-Wold, Tetbury, Tewkes- 
bury and  Winchcombe  R.D. 

Kingswood  U.D.  and  Warmley  R.D. 

Nailsworth  and  Stroud  U.D.  and 
Stroud  R.D. 

Gloucester  R.D. 

Marston  Sicca  R.D. 

Pebworth  R.D. 

Thornbury  R.D. 
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No  special  accommodation  is  available  for  Chipping-  Sodbury, 
Dursley  and  Wheatenhurst  R . I) . A site  lias  been  arranged  and 
arrangements  for  temporary  buildings  were  settled,  so  that  a 
temporary  building  could  be  erected  at  short  notice  for  Chip- 
ping Sodbury.  The  simplest  arrangement  for  Wheatenhurst 
would  be  agreement  for  the  reception  of  cases  into  the  Bisley 
Hospital;  Dursley  cases  could  conveniently  be  sent  either  to 
Bisley  or  Milbury  Heath,  but  so  far  as  information  is  avail- 
able no  arrangements  have  been  made.  If  this  is  done,  the 
above  hospitals  will  provide  accommodation  immediately  avail- 
able for  early  cases,  but  should  the  action  taken  on  the  intro- 
duction of  the  infection  into  any  area  not  be  completely 
effective  and  should  large  numbers  of  cases  occur  as  a result 
of  such  failure,  emergency  accommodation  will  be  required 
locally.  The  time  of  the  incubation  period  and  the  isolation 
of  the  first  cases  in  the  existing  hospital  will  allow  opportunity 
for  making  such  emergency  provision. 

Other  Infectious  Diseases. 

No  addition  to  the  existing  accommodation  was  provided 
during  1920,  but  some  arrangement  was  made  whereby  cases 
from  Chipping  Sodbury,  in  which  the  hospital  is  suitable  for 
only  one  disease  at  a time,  and  Thornbury,  which  has  no  hos- 
pital, would  be  taken  into  the  Warmley  Isolation  Hospital. 
The  East  Dean  Joint  Hospital  Board  have  purchased  the  Wil- 
derness, Mitcheldean,  with  the  object  of  providing  better  accom- 
modation than  they  have  at  Green  Bottom,  but  the  new  Hospital 
was  not  brought  into  use. 

A few  minor  improvements  were  made  in  various  hospitals, 
but  nothing  appears  to  have  been  done  to  provide  accommodation 
for  areas  without  a hospital,  e.g.,  Coleford,  Stow-on-the-Wold 
and  Tetbury  U.D.,  and  Newent,  Stow-on-the-Wold,  Tetbury, 
Thornbury,  West  Dean  and  Wheatenhurst  R.D.  It  should  be 
mentioned,  however,  that  in  1920  a few  cases  of  diphtheria 
were  admitted  from  Stow-on-the-Wold  R.D.  into  the  Northleach 
Hospital,  and  that  negotiations  were  opened  with  the  object 
of  West  Dean  R.D.  sharing  in  the  Wilderness  Hospital. 

HOUSING. 

That  the  problem  of  proper  housing  is  no  new  feature  of 
health  administration  is  shown  by  the  following  extract  from 
the  first  Annual  Report  to  the  “ Gloucester  Union  of  Sanitary 
Authorities,”  made  by  the  late  Dr.  Francis  T.  Bond:  — 
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“ The  most  serious  of  all  sanitary  evils  is,  in  my  opinion,  that  which  arises 
from  ill-constructed  and  dilapidated  houses,  both  on  account  of  the  moral  and 
physical  effects  to  which  it  gives  rise,  and  of  the  great  and  almost  insuperable 
difficulties,  in  the  present  state  of  the  law,  of  doing  anything  effectual  to  abate 
it.  In  every  part  of  the  district  houses  exist  which,  originally  badly  con- 
structed, have  by  lapse  of  time  and  neglect,  become  so  dilapidated  that  they  are 
simply  uninhabitable.  . . . Add  to  these  characteristics,  the  fact,  that  in 

the  large  majority  of  cases,  such  houses  have  at  the  most  only  two  bedrooms, 
and  we  have  a picture  which  represents  in  no  exaggerated  terms  a state  of  things 
which  is  alike  incompatible  with  health,  with  comfort,  and  too  often  with 
personal  respect  and  with  morality.  ...  I have  in  another  place  discussed 
this  subject  at  some  length,  and  stated  what,  in  my  opinion,  is  the  only  remedy 
which  is  adequate  to  effectually  cope  with  this  evil.  . . . It  is  to  look  upon 

decent  houses  for  ordinary  labourers  as  essential  sanitary  requirements,  and  to 
empower  sanitary  authorities  either  directly  to  provide  them,  or  to  facilitate 
there  provision  wherever  it  can  be  shown  that  they  are  urgently  required,  in 
the  same  way  and  by  the  same  means,  as  they  are  now  enabled  to  provide  for 
other  sanitary  works  of  a structural  character.” 

This  Report  was  presented  to  the  Sanitary  Authorities  at 
a meeting  of  delegates  on  22nd  January,  1874. 

The  powers  advocated  by  Dr.  Bond  were  conferred  on  Local 
Authorities  by  the  Housing  of  the  Working  Classes  Act,  1890, 
but  comparatively  little  advantage  was  taken  of  such  powers; 
thus  between  1909  and  1912  only  315  houses  in  24  rural  dis- 
tricts were  built.  Other  powers  and  duties  were  conferred  on 
local  authorities  by  further  Housing  Acts,  including  a specific 
duty  of  systematic  inspection  of  houses.  The  latter  should  be 
regarded  as  an  essential  preliminary  to  the  provision  of  houses, 
but  in  this  County  between  1910  and  1919  only  40  o/0  0f  the 
houses  had  been  inspected.  From  the  returns  for  1920  it  ap- 
pears that  a further  8,401  houses  were  inspected  that  year 
making  the  total  surveyed  about  51  o/o  of  existing  houses  n 
4,689  of  the  8,401  inspections  were  made  in  Chipping  Sodbury 
and  Dursley  R.D.,  for  which  areas  special  assistant  inspectors 
were  appointed  in  1919. 

Though  the  authorities  have  had  the  powers  so  long  and 
though  their  responsible  officers  have  reported  year  by  year 
as  to  the  need  of  proper  housing  conditions,  the  above  results 
show  that  advantage  has  not  been  taken  of  the  powers.  Had 
they  been  used  effectively,  the  position  in  the  country  would 
not  have  reached  the  serious  stage  it  has,  for  the  work  would 
have  been  spread  over  a reasonably  long  period  at  times  when 
prices  -were  very  different  to  those  of  the  present  day.  Thus, 
the  average  cost  per  house  up  to  August,  1920,  was  £988  for 
those  of  the  parlour  type,  and  £856  for  non-parlour  houses. 
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The  average  cost  of  the  315  houses  built  in  1909-12  was  £185 
and  the  total  annual  deficit  on  the  315  houses  was  only  £84,  or 
about  5/3  per  house  per  year. 

The  estimated  number  of  new  houses  required  in  the  County 
was  given  in  the  table  of  my  last  Annual  Report  (p.  27)  as 
6,144;  the  number  of  houses  included  in  schemes  was  4,871. 
From  the  annual  reports,  so  far  available,  it  appears  that  321 
houses  had  been  erected  by  the  end  of  1920.  Now  that  housing 
schemes  are  being  so  strictly  curtailed  by  the  Government  it 
would  appear  most  improbable  that  much  improvement  is  to 
be  anticipated  in  this  way,  and  that  fact  makes  it  all  the  more 
desirable  that  Local  Authorities  should  see  that  the  utmost  is 
made  of  existing  accommodation  by  ensuring  the  proper  repair 
of  all  houses,  including  those  which  under  more  satisfactory 
financial  conditions  would  have  been  condemned  as  unfit,  pend- 
ing such  time  as  building  can  be  undertaken  to  the  extent  re- 
quired to  house  our  population  under  reasonably  'Satisfactory 
conditions. 

As  regards  the  agencies  by  which  the  new  houses  are  being 
erected  a few  Medical  Officers  of  Health  give  detailed  informa- 
tion; the  particulars  are  incomplete  but  in  four  districts  81 
houses  were  being  erected  privately.  It  is  not  to  be  supposed 
this  indicates  the  natural  development  of  private  enterprise,  as 
doubtless  the  subsidy  was  a stimulus;  but,  failing  official  pro- 
gress in  housing,  it  4s  to  be  hoped  individuals  will  help  to  make 
good  at  least  some  small  portion  of  the  serious  shortage. 

WATER  SUPPLY. 

Apparently  the  only  addition  to  the  resources  of  the  County 
during  1920  wras  the  construction  of  a new  reservoir  at  Coates 
(Cirencester  R.D.)  at  a cost  of  £2,000  of  which  £1,400  was 
paid  by  Mr.  Oswald  Harrison,  the  balance  of  £600  being  lent 
to  the  Council  at  5 %.  Efforts  were  made  to  progress  with 
the  comprehensive  schemes  in  East  Dean,  an  application  being 
made  for  a loan  of  £28,000,  and  in  West  Dean:  the  latter  scheme 
is  now  estimated  to  cost  £50,000.  Other  improvements  pro- 
posed were  the  augmentation  of  the  supply  at  Chipping  Camp- 
den (Campden  R.D.) — sanction  of  Ministry  of  Health  awaited — 
and  at  Mickleton  (also  Campden  R.D.).  At  Durslev  (Dursley 
R.D.)  trouble  arose  through  both  pumps  being  broken  down 
at  the  same  time. 


\ of  W ^ f v r,  more  or  less  serious,  is  reported  at  the 
following  places,  in  most  instances  a reiteration  of  previous 
reports  to  the  same  effect:  — 

Urban  Districts. 

Coleford. 

Newnham. 

Rural  Districts 

Chipping  Sodbury — Acton  Turville,  Iron  Acton,  Tormarton  and  Yate  C P 

Dursley — Cam  C.P. 

East  Dean — Joy’s  Green,  Viney  Hill  and  Ruardean  Hill. 

Gloucester— Hempstead  C.P.  (Middle  and  Lower  Rea),  Lower  Tuffley  C.P. 
and  parts  of  Matson  C.P. 

Northleach-  Andoversford  and  Bibury  and  Withington  C.P. 

Stroud— Slad  hamlet. 

Tetbury — Northfield  (Tetbury  Upton  C.P.) 

Tewkesbury— Elmstone  Hardwicke,  Stoke  Orchard  and  Tredington  C.P. 

AVest  Dean — All  parts. 

AA  inchcombe — C'leeve  Hill  and  Alderton  and  AVinchcombe  C.P. 

It  may  be  difficult  to  carry  out  satisfactory  schemes  of  supply 
under  present  financial  conditions,  but  against  the  cost  has  to 
be  balanced  the  present  danger  to  health  and  the  individual 
cost  to  the  inhabitants  in  obtaining  water — in  money,  time  and 
energy,  as  well  as  cost  of  illness  should  it  supervene.  A serious 
responsibility  must  rest  on  a local  authority  if  it  neglects  warn- 
ings  often  repeated  year  by  year  when  on  the  possibility  of 
contamination  the  introduction  of  infection  supervenes  and  illness 
results.  The  protection  of  individual  wells  is  the  responsibility 
of  householders,  but  if  they  neglect  their  responsibilities  it  is 
for  the  local  authority  to  bring  the  necessary  pressure  to  bear; 
particular  reference  to  the  danger  of  insufficiently  protected 
shallow  wells  is  made  this  year  in  the  reports  for  Cheltenham, 
Marston  Sicca,  Stroud  and  Warmley  Rural  Districts. 


SEWERAGE  AND  SEWAGE  DISPOSAL. 

There  is  no  evidence  in  the  annual  reports  of  any  new  works 
carried  out  or  proposed  to  remedy  defective  conditions,  many 
of  which  have  been  the  subject  of  comment  year  after  year,  and— 
in  \ ie\\  of  the  severely  restrictive  attitude  of  the  Government — 
there  would  appear  to  be  little  prospect  of  money  being  spent 
on  improvement  in  this  direction  for  some  time,  seriously  ob- 
jectionable though  the  conditions  are  in  many  cases.  While 
satisfactory  remedy  in  the  more  or  less  densely  populated  local- 
ities may  require  the  construction  of  works  of  sewerage  and 
sewage  disposal,  it  does  not  necessarily  follow  that  such*  costly 


methods  are  required  in  all  cases  to  ameliorate  the  circum- 
stances. The  replacement  of  a privy  vault  with  all  its  attendant 
objections  by  a simple  pail  earth  closet  is  a comparatively  small 
affair:  the  prevention  of  slop  waters  being  discharged  to  road- 
side ditches  is  also  a simple  matter.  Difficulties  in  these  matters 
have  been  accentuated  by  the  housing  schemes,  for  local  author- 
ities themselves  have  had  to  face  seriously  the  ultimate  as  well 
as  the  immediate  disposition  of  excreta  and  soiled  waters  on  a 
larger  scale  than  has  been  their  share  hitherto.  In  some  areas — 
to  quote  Dr.  Herbert  Jones  in  his  Report  on  the  Herefordshire 
Combined  District : — 

“ It  has  been  actually  proposed  in  connection  with  a certain  number  of 
newly-erected  dwellings  (to  discharge  slop  water  to  the  nearest  roadside 
ditch)  and  unless  a firm  stand  is  made  against  such  an  insanitary  procedure, 
we  shall  be  laying  up  trouble  for  the  future. 

He  goes  on  to  point  out  that  this  is  an  infringement  of 
Sec.  72  of  the  Highway  Act,  1835,  and  urges  the  highway  author- 
ities to  take  action  thereunder.  In  previous  issues  of  these  Reports, 
mention  has  been  made  of  the  fact  that  it  is  by  such  selfish  action 
of  individuals  who  discharge  their  sewage  into  ditches,  &c.,  that 
nuisance  arises  and  ultimately  sewerage  schemes  are  thrust  upon 
small  localities  in  which  sewerage  schemes  should  be  unknown. 
Local  authorities  can  postpone  the  evil  day  of  providing  them 
by  exercising  their  powers  to  cut  off  sewage  from  the  ditches, 
&c.,  though  in  some  areas  the  authorities  appear  to  connive 
at  this  practice  by  accepting  the  responsibility  of  cleaning 
ditches  from  time  to  time,  e .g.,  in  the  Campden,  Peb worth  and 
Stow-on-the-Wold  Rural  Districts. 

POLLUTION  OF  STREAMS. 

No  serious  case  is  mentioned  in  this  year’s  reports,  but 
apparently  pollution  of  several  streams  occurs  and  may  require 
action  in  the  future,  e.g.,  streams  in  the  Nailsworth  and  Stroud 
districts  by  trade  wastes,  the  brook  at  Andoversford  (North- 
leach  R.D.)  and,  especially,  the  stream  in  Coleford  which  year 
after  year  has  been  reported  to  receive  all  the  sewage  of  the 
town. 


REFUSE  DISPOSAL. 

A direction  in  which  local  authorities  can  effect  great  im- 
prove ment  in  the  sanitary  condition  of  their  districts  at  small 
cost  is  in  ensuring  the  proper  disposal  of  refuse,  either  by  in- 
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sisting  on  its  being’  undertaken  satisfactorily  by  householders 
or  themselves  arranging-  systematic  collection  in  centres  of 
population.  Probably  no  other  single  measure  would  more 
effectively  reduce  cliarrhceal  disease  amongst  infants  as  well  as 
contamination  of  food  of  adults. 

House  refuse  is  collected  in  most  of  the  urban  districts  and 
in  a small  number  of  parishes  in  rural  districts ; areas  in  which 
the  need  of  scavenging  is  particularly  mentioned  this  year  are 
Prestbury  (Cheltenham  R . I) . ) , parishes  in  Chipping  Bodbury 
R.D.  and  Lydbrook  (West  Dean  R.D.).  The  arrangements 
for  the  disposal  of  refuse  at  Tewkesbury  and  at  Lydney  are 
reported  to  need  improvement. 

More  detailed  reference  has  been  made  to  this  matter  in 
previous  Reports  in  which  the  objections  to  accumulations  were 
strongly  urged,  and  it  is  to  be  hoped  that  local  authorities 
will  give  their  attention  to  this  comparatively  inexpensive 
manner  of  improving  sanitary  conditions  whilst  waiting  for 
the  time  when  necessary  constructive  works  can  be  carried  out. 

GLOUCESTERSHIRE  SCHEME  FOR  THE  EXTENSION  OF 

MEDICAL  SERVICES. 

In  the  Report  for  1918  was  given  an  outline  of  a scheme 
for  the  Extension  of  Medical  Services  in  this  County  whereby 
special  forms  of  treatment  now  available  at  only  a few  of  the 
larger  centres  of  population  will  be  brought  within  reach  of 
inhabitants  in  every  part  of  the  County.  The  scheme  was 
first  propounded  in  a communication  to  the  Ministry  of  Pensions 
on  16th  April,  1918,  and  was  sent  in  outline  to  the  Local 
Government  Board  (now  the  Ministry  of  Health)  on  23rd 
December,  1918:  the  detailed  scheme  was  submitted  to  the 
Board  of  Education  in  January,  1919,  and  to  the  Local  Govern- 
ment Board  the  following  month.  In  March,  1919,  the  latter 
Board  expressed  approval  of  the  principle  of  the  scheme.  Mean- 
while the  concurrence  of  all  the  local  bodies  concerned,  as  well 
as  that  of  the  Medical  Profession,  was  secured,  and  in  October, 
1919,  the  full  working  scheme  was  formally  submitted  to  the 
Ministry  of  Health;  their  formal  approval  in  which  the  Board 
of  Education  concurred  was  given  on  15th  April,  1920,  Steps 
were  at  once  taken  to  arrange  the  numerous  details  involved 
in  a scheme  affecting  so  many  persons  and  bodies  and  requiring 
the  establishment  of  centres  all  over  the  County,  and  by  the 
end  of  1920  provisional  arrangements  had  been  made  for  32 
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out-stations:  these  were  approved  by  the  Ministry  of  Health 
on  22nd  February,  1921.  On  the  11th  April,  1921,  the  County 
Council  decided  to  proceed  with  only  twelve  out-stations  at 
once  in  view  of  the  necessity  for  restricting  even  the  most 
important  services  at  that  time,  and  on  the  23rd  May  the  first 
of  them  was  opened  at  the  Almondsbury  Memorial  Hospital. 
Between  that  date  and  the  10th  June,  nine  more  were  started 
and  all  ten  have  now  been  open  about  three  months.  A sec- 
tional wooden  building  has  been  erected  at  Chipping  Campden 
and  will  be  available  in  a few  days;  no  suitable  place  has  yet 
been  found  at  Tidenham. 

Though  the  ten  out-stations  have  been  open  but  a short  time, 
already  considerable  advantage  has  been  taken  of  the  facilities 
for  treatment,  particularly  of  children;  many  who  had  previously 
been  referred  for  special  attention  on  more  than  one  occasion, 
e.g.,  children  suffering  from  defects  of  nose  and  throat,  and 
defective  vision,  without  result  have  now  had  effective  treatment. 
The  provisional  working  arrangements  appear  to  be  very  satis- 
factory and  consultant  services  are  provided  as  occasion  arises. 
Reviewing  the  whole  procedure  of  the  scheme  it  may  be  said 
that  it  is  amply  fulfilling  the  expectations  formed  of  it,  so  far 
as  can  be  judged  by  a comparatively  short  experience  of  it  in 
practice:  the  actual  working,  however,  has  not  yet  developed 
into  habit  and  a considerable  period  must  elapse  before  the  full 
advantages  of  the  organisation  can  be  realised. 

It  has  always  been  clearly  understood  that  all  the  working 
arrangements  will  come  up  for  review  towards  the  end  of  the 
first  year,  but  the  present  indication  is  that  comparatively  few 
alterations  will  be  found  necessary.  On  the  other  hand,  oul 
experience  tends  to  show  that  the  extension  of  the  present 
number  of  out-stations  will  be  an  even  simpler  matter  than 
was  anticipated,  and  that  all  the  services  provided  by  the  scheme 
can  be  made  available  generally  in  an  efficient  and  economical 
manner.  The  experience  has  also  indicated  that  additions  can 
be  made  to  the  range  of  medical  services  provided  at  existing 
out-stations  quite  as  readily  as  was  foreshadowed. 

FOODS  AND  DRUGS. 

Meat  and  Slaughter  Houses. 

Mention  is  made  in  the  Report  for  Cheltenham  M.B.  of 
two  effects  of  de-control  of  meat.  One  is  that  now  the  old  stores 
of  chilled  meat  have  been  exhausted,  the  supply  is  of  better 
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quality:  the  other  is  that  private  slaughter  houses  are  again 
in  use  and  inspection  of  meat  cannot  be  so  effective.  This 
question  of  inspection  is  raised  in  other  reports,  and  it  appears 
to  be  the  general  opinion  that  under  present  conditions  there 
cannot  be  really  satisfactory  examination  of  meat  with  a view 
to  proper  control  of  the  quality.  Increased  inspectors  or  fewer 
places  of  slaughtering  are  the  alternatives  for  securing  the  end 
desired,  namely,  the  exclusion  of  diseased  or  tainted  meat  from 
the  market. 

Milk  and  Dairies. 

Most  of  the  Medical  Officers  of  Health  appear  to  be  fairly 
satisfied  as  to  the  quality  of  milk  distributed  in  their  areas,  but 
others  speak  very  strongly  of  the  unsatisfactory  conditions  under 
which  it  is  produced.  The  milking  places  are  not  good  and 
the  cows  and  surroundings  are  dirty:  milk  produced  under  such 
conditions  is  liable  to  affect  children  seriously,  and  an  obvious 
drawback  is  that  it  keeps  badly,  a very  important  matter  in 
these  times  of  one  delivery  only  each  day.  The  Milk  and 
Dairies  Act,  1914,  would  enable  considerable  improvement  to 
be  effected,  but  its  operation  has  been  postponed. 

SALE  OF  FOOD  AND  DRUGS  ACTS. 

An  abbreviated  summary  of  the  results  of  the  examination 
of  samples  is  given  in  Table  V.  More  samples  of  milk  were  ex- 
amined and  it  is  satisfactory  that  the  proportion  adulterated 
is  not  so  high  as  it  was  in  1919  or  in  the  ten  years  1908-17, 
though  it  is  above  the  low  figure  of  1918.  That  there  should 
be  any  adulteration  is  most  unfortunate,  but  the  practice  is  too 
profitable  to  be  stopped  except  by  punishment  to  some  extent 
at  least  proportionate  to  the  offence. 

The  only  other  food-stuffs  reported  this  year  to  be  adulter- 
ated were  two  of  mustard  and  one  of  butter. 

BYE-LAWS  AND  ADOPTIVE  ACTS. 

No  changes  during  1920  were  reported. 


1920. 

TABLE  I— RATES,  &c. 


DISTRICTS. 

Populate  | Lwit 
Birth  Rates  mate 

Illegiti- 

mate 

Tota 

7.  Hie 
iraa 

eit>-  Birth 
a Rate 

URBAN  DISTRICTS— 

Awre 

1,202 

28 

30 

67 

25-0 

Charlton  Kings  

4,517 

1 103 

2 

105 

1-9 

232 

Cheltenham  

. 47,018 

957 

71 

1 1028 

j 6-9 

21-8 

Cirencester  

7,191 

179 

1 

9 

188 

4-8 

262 

Coleford  

2,487 

78 

3 

81 

3-7 

32-6 

Kings  wood  

15,807 

326 

l 6 

332 

1-8 

21-0 

Nailsworth 

3,101 

6G 

3 

69 

4-35 

22-2 

Newnham  

1,168 

32 

1 2 

34 

5-9 

291 

Stow-on-the-Wold  

1,107 

, 38 

... 

38 

34-4  | 

Stroud  

8,303 

184 

13 

197 

66 

23-7 

Tetbury  

1,552 

i 38 

3 

41 

73 

26-4 

Tewkesbury  ... 

4,597 

127 

6 

133 

4-5 

290 

Westbury-on-Severn  

1,548 

33 

1 

34 

| 2-9 

220  I 

Total  Urban  Districts 

99,598 

| 

2,  189 

121 

| 

2310 

j -5-2 

23  2 1 

RURAL  DISTRICTS— 

Campden  

5, SGI 

111 

3 

114 

26 

19  4 

Cheltenham  

5,438 

100 

* 

104 

38 

191  I 

Chipping  Sodbury 

20,039 

469 

30 

499 

60 

' 249  ] 

Cirencester  

11,318 

287 

13 

300 

4-3 

i 26'5  I 

Dursley  ^ 

12,525 

257 

15 

272 

5-5 

21  7 

East  Dean  and  United  Parishes  ... 

19.881 

598 

26 

624 

4-2 

31-4 

Faringdou  (part  of)  

1,086 

20 

1 

I 

21 

4-8 

19-4 

Gloucester 

11,429 

262 

6 

268 

2-2 

234 

Lydney  

9,086 

255 

12 

267 

45 

29-4  I 

Marston  Sicca  

1,694 

32  1 

1 

33 

30 

19,5  ! 

Newent  (part  of)  

6,368 

129 

10 

139  | 

7-2 

21 8 I 

Northleacb 

7,572 

169 

10 

| 

179 

5-6 

236 

Pebworth  ...  

3,086 

81 

3' 

84 

36 

272  I 

Stow-on-the-Wold  (part  of) 

6,101 

133 

8 

141 

5-7 

23T 

Stroud  

29,229 

511 

21 

532 

3-95 

i8-2  1 

Tetbury  (part  of)  

3,661 

81 

4 

85  | 

4-7 

5>3-5>  1 

Tewkesbury  (part  of)  

4,909 

92 

7 

99 

71 

202  I 

Thorn  bury 

17,447 

401 

23 

424 

5-4 

24-3  I 

Warmley 

16,097 

421 

11 

432 

2-5  ! 

26-8  I 

West  Dean  ... 

15,285 

374 

20 

394 

51 

258  1, 

Wheatenhurst  

5,889 

150  1 

6 

156 

385 

265 

Winchcombe  (part  of) 

8,332 

170  1 

11 

181 

61 

21*8  I 

Total  Rural  Districts  ... 

222,333 

5,103 

245 

5348  j 

46 

24  0 I 22 

Administrative  County  

21,931 

7,292 

366 

7658  ! 

4-8 

23  8 I 32 

Leffiti-  Illegiti- 
mate mate 


Infant 

Mortal: 


.1 

11 


1 

9 

68 

9 

3 

18 

4 


3 

10 

1 


33 

86 

66 

48 

37 

54 

58 

59 
79 
51 
24 


7 

... 

7 

! 

53 

3 

... 

3 

88 

j 

124 

14 

138 

60 

6 

3 

9 

79 

5 

1 

6 

58 

39 

1 

40 

80 

12 

3 

15 

50 

11 

11 

40-5 

37 

4 

41 

66 

1 

1 ' 

48 

10 

15 


37 

56 


12 

10 

4 

3 

22 

6 

3 

20 


86 

56 

48 

21 

41 

71 

30 

47 


23 

3 

26 

60 

26 

26 

66 

7 

7 

45 

5 

2 

7 

39 

264 

30 

294 

55 

388 

44 

432 

56 

' 


TABLE  II. 


NOTIFIABLE  INFECTIOUS  DISEASES.-1920. 


DISTRICT 

Census 

Population,  1911 

D 

phth 

aria 

Ery 

ipela 

Scarlet 

'ever 

Ei 

teric 

•’ever 

Puerperal  Feve 

Cei 

a 

ebro-Spina 

eningitis 

Polio-myelitis 

Ophthalmia 

Neonatorum 

Pulmonary 

Tuberculosis 

Other  forms  of 

Tuberculosis 

Malaria 

Pneumonia  an 

i 

Dysenter 

v Euceph. 

Total 

1 Cases 

1 Hospital 

1 Deaths 

T 

I Cases 

1 Deaths 

o 

1 Hospital 

Deaths 

Cases 

1 Hospital 

1 Deaths 

Cases 

Hospital 

rt 

P 

Cases 

1 Hospital 

1 Deaths 

1 Cases 

tc 

1 Deaths 

Cases 

Hospital 

Deaths 

Cases 

Sanatorium 

and  Hosnital 

Deaths 

1 

Admission  to 

surgical  beds 

Deaths 

Cases  J 

Deaths 

Cases 

Hospital 

Deaths 

Cases 

Deaths 

i 

Cases  1 

t 

Hospital  ; 

P 

Cases 

I 

Urban  Districts— 

Awre  ... 

1070 

6 

4 

1 

9 

12 

2 

Charlton  Kings  

4495 

11 

10 

12 

12 

2 

fi 

5 

29 

11 

Cheltenham  . . 

48942 

86 

73 

3 

15 

1 

58 

28 

4 

6 

1 

... 

8 

... 

87 

43 

41 

10 

5 

14 

1 

14 

4 

43 

282 

103 

Cirencester  

7631 

4 

3 

1 

4 

1 

... 

1 

... 

7 

5 

4 

1 

1 

4 

1 

4 

21 

9 

Coleford  

2604 

13 

1 

1 

11 

2 

8 

25 

10 

Kingswood  

12700 

5 

1 

2 

4 

19 

7 

1 

... 

9 

6 

... 

16 

16 

11 

3 

3 

2 

12 

57 

27 

Nailsworth  

3031 

1 

1 

1 

1 

. 

3 

1 

2 

1 

X 

3 

3 

9 

6 

Newnham  

i 1021 

3 

1 

1 

... 

... 

1 

1 

2 

5 

3 

Stow-on-the-Wold 

1301 

4 

2 

1 

1 

2 

1 

2 

1 

10 

2 

Stroud  

8767 

16 

14 

2 

1 

3 

2 

1 

1 

1 

! • 

2 

... 

5 

3 

5 

3 

2 

8 

2 

8 

40 

17 

Tetbury  

1758 

2 

1 

... 

1 ... 

3 

1 

i 1 

2 

1 

7 

3 

Tewkesbury  ... 

5287 

38 

37 

3 

5 

1 

11 

10 

5 

2 

7 

1 

1 

2 

1 

61 

13 

Westbury  

1812 

3 

2 

... 

3 

2 

1 

1 

1 

... 

1 

1 

2 

3 

... 

13 

2 

Total  Urban  Districts 

100419 

166 

140 

11 

32 

2 

136 

65 

2 

7 

8 

1 

4 

....  ... 

23 

6 

135 

79 

80 

18 

13 

23 

1 

48 

9 

89 

1 

... 

T 

571 

208 

Rural  Districts— 

— 

— 

Campden  

559*7 

3 

2 

1 

1 

8 

3 

6 

4 

1 

2 

2 

6 

8 

26 

16 

Cheltenham  . . 

5254 

3 

2 

1 

4 

1 

1 

1 

2 

5 

3 

1 

1 

2 

13 

5 

Chipping  Sodbury  

20955 

38 

12 

3 

6 

2 

58 

14 

... 

1 

1 

i 

49 

12 

10 

5 

2 

4 

3 

29 

16 

190 

36 

Cirencester  ...  

12746 

11 

7 

1 

4 

1 

13 

1 

1 

1 

8 

3 

12 

5 

1 

3 

4 

4 

46 

22 

Dursley  

12233 

13 

1 

9 

5 

6 

6 

2 

1 

... 

... 

15 

9 

18 

3 

1 

2 

4 

20 

6 

77 

28 

19952 

20 

13 

6 

1 

20 

13 

3 

1 

1 

1 

3 

12 

14 

10 

1 

3 

3 

19 

23 

85 

45 

Faringdon  (part  of) 

1167 

1 

... 

1 

1 

1 

Gloucester 

12615 

19 

16 

1 

12 

7 

3 

2 

1 

18 

8 

9 

1 

5 

3 

4 

58 

18 

Lydney  

9005 

20 

4 

3 

19 

13 

2 

12 

7 

8 

2 

3 

■j 

1 

2 

13 

61 

23 

Marston  Sicca 

1609 

1 

1 

1 

1 

1 

1 

2 

2 

3 

4 

Newent  (part  of)  

6964 

26 

1 

12 

1 

... 

5 

47 

10 

Northleach 

8056 

2 

1 

9 

5 

... 

1 

... 

4 

3 

1 

2 

1 

1 

5 

9 

22 

11 

Pebworth  

3239 

2 

5 

5 

...  j ... 

2 

1 

2 

7 

2 

Stow-on-the-Wold  (part  of)  ... 

6803 

4 

2 

40 

4 

1 

2 

2 

... 

5 

1 

4 

1 

4 

1 

2 

4 

2 

63 

7 

Stroud 

28068 

14 

12 

1 

5 

1 

18 

8 

...  j 

... 

1 

27 

23 

22 

7 

5 

6 

7 

23 

85 

52 

Tetbury  (part  of)  

3913 

1 

1 

2 

2 

1 

1 

1 

9 

to 

1 

1 

8 

3 

Tewkesbury  (part  of) 

5074 

5 

5 

1 

16 

13 

... 

... 

9 

4 

3 

2 

3 

5 

3 

38 

9 

Thornbury  

19079 

9 

1 

6 

28 

1 

2 

... 

... 

1 

23 

18 

14 

6 

4 

32 

10 

105 

36 

Warmley 

17188 

64 

47 

4 

3 

22 

13 

1 

2 

... 

6 

21 

9 

11 

1 

3 

7 

5 

9 

1 

130 

29 

West  Dean 

13454 

21 

3 

7 

1 

83 

1 

1 

2 

1 

... 

2 | 

17 

6 

10 

5 

5 

8 

19 

146 

39 

Wheatenhurst. . . 

6093 

1 

2 

4 

... 

5 

2 : 

5 

1 

2 

6 

14 

15 

Winchcombe  (part  of) 

9531 

5 

3 

1 

6 

1 

1 

1 

1 

1 

2 1 

... 

11 

1 

6 

1 

3 

7 

10 

1 

37 

21 

Total  Rural  Districts 

228595 

277 

121 

16 

63 

7 

379 

102 

3 

16 

8 

11 

1 

9 

i 

1 

2 

... 

20 

56 

33 

64 

47 

21 

51 

28 

160 

... 

82 

2 

1262 

432 

Administrative  County 

329014 

443 

261 

27 

95 

9 

515 

167 

5 

23 

16 

1 

15 

1 

9 

1 

1 

2 

... 

43  1 

6 

91 

12 

44 

65 

34 

74 

29 

>08 

9 r 

71 

1 

2 

1833 

640 

TABLE *111.  (A) — Urban  Districts. 


1920. 

L.G.B.— TABLE  III.— CAUSES  OF  AND  AG ES  AT  DEATH. 


CAUSES. 

All  ages 

Under  1 year 

1 — 2 years 

2—5  years 

<4 

i 

S2 

a 

•M 

X 

25 — 45  years 

7 

« 

c 

S2 

S 

Awre 

| Charlton  Kings 

Cheltenham 

t Cirencester  ' 

Coleford 

Kingswood 

Nailsworth 

ss 

eS 

'a 

© 

& 

1 

o 

*3 

o 

o 

tn 

rg 

o 

\n 

Tetbury 

Tewkesbury 

Enteric  Fever 

1 

... 

1 

1 

Small-pox  ...  . ..  

- 

Measles  ...  ...  

16 

4 

4 

4 

3 

1 

8 

2 

1 

4 

Scarlet  Fever 

2 

2 

2 

Whooping  Cough...  ...  

4 

1 

1 

2 

1 

2 

1 

Diphtheria  and  Croup 

11 

1 

1 

2 

6 

1 

3 

•• 

2 

1 

2 

3 

Influenza  ... 

22 

... 

3 

1 

6 

2 

10 

1 

9 

1 

5 

1 

1 

1 

3 

Erysipelas . . 

2 

... 

... 

1 

l 

1 

1 

Pulmonary  Tuberculosis 

SO 

... 

1 

1 

1 

17 

37 

23 

» 

41 

4 

2 

11 

2 

1 

1 

5 

1 

7 

Tuberculous  Meningitis  ... 

11 

1 

3 

o 

2 

2 

1 

1 

1 

7 

a 

Other  Tuberculous  Diseases 

12 

1 

... 

6 

1 

3 

1 

1 

7 

l 

2 

1 

Cancer,  Malignant  disease 

132 

1 

3 

37 

71 

1 

11 

68 

8 

2 

16 

3 

1 

14 

1 

6 

Rheumatic  Fe  ver ... 

6 

1 

3 

1 

l 

2 

1 

... 

1 

1 

1 

Meningitis...  

4 

1 

1 

o 

2 

... 

2 

Organic  Heart  Disease  ... 

167 

3 

4 

10 

46 

104 

2 

7 

82 

15 

4 

13 

7 

2 

4 

21 

1 

7 

Bronchitis... 

78 

18 

2 

3 

6 

49 

1 

2 

36 

4 

4 

13 

2 

1 

1 

8 

3 

3 

Pneumonia  (all  forms)  ... 

67 

11 

4 

2 

1 

12 

14 

23 

4 

34 

3 

3 

11 

2 

1 

i 

5 

2 

1 

Other  Respiratory  Diseases 

23 

2 

3 

2 

7 

9 

11 

2 

2 

1 

5 

1 

Diarrhoea  and  Enteritis  (under  2 years) 

11 

10 

1 

.... 

7 

1 

2 

Appendicitis  and  Typhlitis 

9 

2 

4 

3 

2 

4 

1 

1 

... 

1 

Cirrhosis  of  Li  ver  . . 

8 

3 

4 

1 

D 

2 

1 

1 

1 

Alcoholism 

Nephritis  and  Bright’s  Disease 

41 

2 

3 

18 

18 

2 

25 

3 

2 

1 

2 

1 

3 

1 

1 

Puerperal  Fever 

Parturition  apart  from  Puerperal  Fever 

5 

... 

1 

4 

1 

2 

1 

... 

1 

Congenital  Debility,  &c.  

61 

60 

1 

8 

28 

7 

3 

4 

2 

o 

3 

3 

Violence,  apart  from  suicide 

31 

1 

1 

1 

4 

2 

4 

12 

6 

1 

12 

4 

1 

4 

2 

1 

2 

2 

Suicides  

6 

2 

2 

2 

3 

1 

2 

Other  Defined  Diseases  ... 

435 

28 

3 

3 

7 

4 

22 

77 

291 

3 

15 

235 

20 

14 

40 

11 

9 

9 

41 

12 

17 

Diseases,  ill-defined  or  unknown 

Total  ... 

1245 

138 

21 

17 

41 

46 

118 

277 

587 

10 

59 

632 

78 

36 

130 

36 

20  i 

2!  | 

121 

21 

61 

I 


2 


1 

1 


2 

9 


Westbury-on  Severn 


TABLE  HI.  (B) — Rural  Districts. 

1920. 


L.G.B.  TABLE  III.— CAUSES  OF  AND  AGES  AT  DEATH. 


CAUSES 

tc 

< 

Under  1 year 

3 

1 

2 

e>> 

2 

7 

15—25  years 

25—45  years 

7 

G5  years  and  over 

ft 

£ 

Ci 

o 

Cheltenham 

Chipping  Sodbury 

Cirencester 

Dursley 

East  Dean  and  United 
Parishes 

Faringdon  (part  of) 

Gloucester 

>» 

<u 

G 

a 

o 

o 

'tfi 

c 

£ 

e 

Newent  (part  of) 

o 

ci 

V 

o 

£ 

c 

0) 

pH 

Stow-on-the-Wold 

(part  of) 

Stroud 

o 

ci 

ft 

>> 

3 

0) 

H 

Tewkesbury  (part  of) 

Thornbury 

5? 

| 

ci 

k; 

West  Dean 

Enteric  Fever  

Small-pox 

Measles 

28 

5 

7 

8 

5 

1 

1 

1 

1 

3 

1 

8 

1 

o 

... 

1 

1 

4 

3 

Scarlet  Fever 

3 

1 

1 

i 

... 

1 

... 

Whooping  Cough... 

15 

9 

i 

5 

i 

1 

4 

2 

... 

1 

2 

a 

1 

Diphtheria  and  Croup  ... 

16 

1 

4 

9 

2 

3 

1 

I 

1 

1 

4 

3 

Influenza 

53 

3 

2 

3 

5 

15 

.12 

13 

3 

3 

2 

1 

3 

1 

5 

l 

3 

9 

2 

1 

11 

Erysipelas 

7 

2 

2 

3 

2 

1 

1 

1 

1 

Pulmonary  Tuberculosis  . . 

164 

1 

1 

4 

41 

84 

27 

6 

6 

3 

10 

12 

18 

16 

9 

. 8 

2 

4 

4 

22 

1 

3 

14 

11 

10 

Tuberculous  Meningitis  ... 

20 

2 

2 

9 

5 

2 

1 

2 

2 

2 

2 

1 

1 

2 

2 

2 

Other  Tuberculous  Diseases 

31 

2 

2 

1 

12 

10 

2 

2 

1 

2 

1 

1 

3 

o 

1 

2 

1 

5 

1 

2 

3 

3 

Cancer,  Malignant  Disease 

277 

1 

26 

no 

140 

7 

6 

21 

13 

10 

19 

4 

24 

13 

4 

8 

7 

3 

12 

36 

4 

4 

21 

17 

16 

Rheumatic  Fever... 

9 

1 

2 

3 

2 

1 

1 

1 

4 

2 

Meningitis 

16 

3 

5 

2 

1 

3 

1 

1 

1 

7 

l 

1 

1 

2 

1 

9 

Organic  Heart  Disease  ...  ...  

372 

2 

4 

5 

19 

106 

236 

8 

11 

36 

20 

27 

36 

7 

10 

18 

14 

6 

8 

50 

5 

5 

33 

28 

17 

Bronchitis  ... 

164 

20 

4 

i2 

1 

1 

. 15 

121 

3 

4 

11 

12 

6 

24 

1 

10 

4 

1 

5 

3 

2 

4 

7 

3 

4 

12 

17 

16 

Pneumonia  (all  forms)  ... 

129 

22 

10 

9 

6 

6 

22 

32 

22 

5 

2 

13 

2 

5 

20 

1 

3 

8 

1 

5 

6 

2 

14 

1 

3 

14 

8 

8 

Other  Respiratory  Diseases 

51 

7 

2 

1 

3 

2 

7 

12 

17 

1 

2 

5 

4 

7 

1 

3 

3 

1 

1. 

5 

6 

1 

9 

1 

Diarrhoea,  &c.  (under  2 years) 

13 

12 

1 

... 

2 

2 

2 

1 

3 

1 

Appendicitis  and  Typhlitis 

11 

1 

4 

1 

1 

3 

1 

2 

1 

1 

1 

1 

2 

1 

2 

Cirrhosis  of  Liver 

15 

2 

9 

4 

4 

1 

3 

1 

2 

2 

Alcoholism... 

Nephritis  and  Bright’s  Disease 

74 

4 

9 

28 

33 

2 

2 

5 

6 

8 

2 

6 

5 

1 

2 

3 

1 

1 

5 

1 

2 

6 

2 

6 

Puerperal  Fever 

9 

3 

6 

1 

- 

■ 1 

1 

1 

2 

2 

1 

Parturition  apart  from  Puerperal  Fever 

16 

1- 

14 

1 

1 

1 

3 

1 

1 

1 

2 

1 

2 

Congenital  Debility,  &c. 

154 

151 

1 

2 

6 

5 

19 

5 

6 

21 

8 

8 

7 

4 

2 

2 

11 

2 

1 

13 

12 

i* 

Violence,  apart  from  suicides  ...  

77 

3 

1 

6 

8 

9 

13 

20 

17 

1 

5 

4 

8 

2 

6 

4 

4 

1 

3 

11 

1 

4 

7 

7 

2 

Suicides  ..  

19 

8 

6 

5 

1 

2 

2 

2 

1 

3 

5 

1 

1 

Other  defined  Diseases  ... 

922* 

52 

7 

8 

•11 

22 

47 

171 

604 

30 

17 

84 

57 

45 

83 

4 

30 

38 

12 

17 

44 

20 

38 

113 

17 

23 

77 

52 

50 

Diseases  ill-defined  or  unknown 

10 

2 

5 

3 

2 

1 

1 

1 

5 

Total  ... 

. 2675 

294 

39 

55 

73 

127 

293 

565 

1229 

71 

57 

230 

150 

131 

279 

12 

112 

119 

22 

78 

95 

39 

83 

309 

38 

57 

214 

187 

172 

* Included  above  Encephalitis  Lethargica  Tetbury,  .Ty  Warmley,  1 ; Wincheombe  1. 


1 

6 

1 

15 

9 

3 


18 

6 

5 

1 

1 


3 

1 

46 


Wheatenhurst 


TABLE  IV  - CENSUS— REVISED  RATES. 


Census 

1911 

Population 

Estimated 

1920 

Census 

1921 

No. 

Births,  1920 

Pa 

Present 

te 

Revised 

No. 

Deaths,  1920 

Rate 

Present  Revised 

Urban  Districts 

Cheltenham 

. 48,942  . 

..  46,778  .. 

. 48,444  .. 

. 1028 

...  21.8  .. 

21.2 

..  632 

...  13.5  .. 

13.1 

Kingswood 

. 12,700  . 

..  15,807  .. 

. 12,957  .. 

. 332 

...  21.0 

. 25.6  . 

..  130 

...  8.2  . . 

. 10.0 

Rural  Districts 

Camp  den 

5,597  . 

5,861  .. 

. 5,418  .. 

. 114 

...  19.4  .. 

. 21.0  . 

. 71 

. 12.1  ... 

13.1 

Chipping  Sodbury.. 

. 20,955" . 

..  20,039  .. 

. 21,096  .. 

. 499 

...  24.9  .. 

. 23.6  .. 

. 230 

...  11.5  ... 

10.9 

Gloucester 

12,615  . 

..  11,429  .. 

. 13,116  . 

. 268 

...  23.4  .. 

. 20.4  .. 

. 112 

...  9.8  ... 

8.5 

Lydney  

9,005  . 

..  9,086  .. 

. 9,842  . . 

. 267 

...  29,4  .. 

. 27.1  . 

119 

...  13.1  .. 

. 12.1 

Thornbury 

19,079  . 

..  17,447  .. 

. 18,853  .. 

. 424 

...  24.3  .. 

. 22.5  . 

..  214 

...  12.3  .. 

. 11.4 

Warmley  ... 

. 17,188  . 

..  16,097  .. 

. 18,452  .. 

. 432 

...  26.8  .. 

. 23.4  .. 

. 187 

...  11.6  ... 

10.1 

Urban  Districts 

. 100,419  . 

..  99,358  .. 

. 99,280  . 

..  2310 

...  23.2  . 

..  23.3  . 

.1245 

...  12.5  .. 

. 12.5 

Rural  Districts 

. 228,595  . 

..222,333  .. 

.229,997  . 

..  5348 

...  24.0  . 

..  23.2  . 

.2675 

...  12.0  .. 

. 11.6 

Administrative 

County 

. 329,014 

...321,691  . 

..329,277  . 

..  7658 

...  23.8  . 

9 

..  Zo.o  . 

..3920 

..  12.2  .. 

. 11.9 

TABLE  V — SALE  OF  FOOD  AND  DRUGS  ACT. 


1908-1917 

Examd. 

Adultd. 

°/ 

Adultd. 

Examd. 

1918 

Adultd. 

°/o 

Adultd. 

Examd. 

1919 

Adultd. 

°/o 

Adultd. 

Examd. 

1920 

Adultd 

Q/ 

Adultd. 

Milk  

1216 

.151  ... 

12.4 

240 

..  19  .. 

. 7.9 

172  . 

.25 

. 14.6 

US 

— l 

..  24  . 

. 10.1 

Butter 

985 

..  11  ... 

1.1 

11 

..  1 .. 

9.1 

5 . 



10  . 

. 1 

. 10.0 

Margarine 

91 

..  0 ... 

— 

10 

. . 0 . . 

39  . 

40  . 

Tea,  Coffee,  Cocoa 

336 

..  14  ... 

4.2 

39 

..  0 .. 



42  .. 

. 1 .. 

2.4 

38  . 

9 

Sugar  ... 

260  . 

..  1 ... 

.4 

0 

. . 0 . . 



1 .. 

Other  Foods 

680  . 

..  2 ... 

.3 

113 

2 

1.8 

154  .. 

<> 

O . . 

. D95 

120  . 

9 

] 7 

Alcoholic  Drinks 

678  . 

..  67  ... 

9.9 

28 

O . . 

10.7 

34  .. 

. 2 . 

5.9 

15  . 

Others  (Drugs,  &c 

) 286  . 

..  0 ... 

— 

31 

..  2 . 

6.5 

31  .. 

. 2 .. 

6.45 

28  . 

. . — . 

. — 

Total 

4532  . 

..246  ... 

5.4 

472  . 

..  27  .. 

5.7 

478  .. 

. 33  . . 

6.9 

490  . 

. 27  . 

5.5 

